_ BRITISH MEDICAL JOURNAL: 


BEING THE JOURNAL OF THE BRITISH MEDICAL ASSOCIATION, 


EDITED BY ANDREW WYNTER, M.D. 


No. XXXV.] 


LONDON: SATURDAY, AUGUST 29, 1857. 


[New 


Illustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL. 


BRISTOL ROYAL INFIRMARY. 


LITHOTOMY :—THREE CASES OF STONE IN THE BLADDER, IN 
WHICH ALLARTON’S OPERATION WAS PERFORMED. 


Communicated by Augustin Pricuarp, Esq., Surgeon to the 
Infirmary. 

Wrrutn the last two months, we have had three cases of stone 
in the bladder in young children requiring operation, in which 
the median section recommended by Mr. Allarton has been 
performed, and which are worthy of being laid before the pro- 
fession in the pages of the Journat. One of them was under 
my own care, one under that of Mr. Green, and another under 
Mr. Bernard's ; and I publish the two latter with the kind 
permission of my colleagues, and in the order in which they 
were admitted. 

Case I. Calculus Vesice: Lithotomy: Recovery. John E. 
Macdonald, aged 3 years, was admitted under the care of Mr. 
Bernard, one of the surgeons of the Bristol Royal Infirmary, 
on June 13th, 1857. The symptoms of stone in the bladder 
were first noticed about a year ago, and they had increased 
lately. Upon being sounded, the stone was struck the first 
time. To relieve the irritation of his bladder, he was ordered 
a drop of laudanum with five grains of carbonate of potash 
three times a day. 

The operation took place on June 26th, after the adminis- 
tration of an injection, and was performed under chloroform, 
with the aid of a curved staff, and the fore-finger of the left 
hand in the rectum supporting it, according to the description 
given by Mr. Allarton, in his little book called Lithotomy Sim- 
plified. The groove in the staff was speedily reached, and the 
probe followed by the finger passed into the bladder. The 
stone, composed of lithic acid and weighing nearly two 
drachms, was removed by a dressing forceps without difficulty. 
There was no hemorrhage, and no sickness followed the use 
of the chloroform. 

June 27th. He has no bad symptoms: the urine flows away 
altogether through the wound. 

July Ist. Going on perfectly well; he passed water once 
through the urethra, but afterwards it continued to flow through 
the wound. No general symptoms; child quite well. 

July 4th. Urine is passed by the urethra; the wound is 
filling up with granulations. 

July 14th. Went out; the perineal wound being almost 
healed ; and the boy being cured of all his other symptoms. 

Case Calculus Vesice : Lithotomy: Death from Pyamia. 
William Harris, aged 11 years, was admitted under my care on 
July 22nd, 1857, suffering from stone in the bladder; from 
which, indeed, he had suffered since he was two years old. 
I sounded him the next day, and struck the stone at once, or 
rather the stones, for it turned out that there were two; and, 
indeed, the sensdtion given by the sound led me to suspect 
that this was the case. 

July 24th. I performed Allarton’s operation under chloro- 
form, holding with my finger in the rectum the end of the 
straight staff which was in the bladder. The membranous 

ortion was reached without any difficulty, and the probe fol- 

owed by my finger introduced into the bladder without the 
least obstruction, and the staff withdrawn. The stones fell 
forward at once, and I removed them with a small lithotomy 
forceps, but not without some little difficulty, for the exterior 
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scaled off, and it was not easy to retain my hold of them. 
After removing them, I washed out his bladder with cold 
water. He had no symptoms shewing that the chloroform in 
any way disagreed with him. He took about two drachms. 
The calculi weighed together three drachms all but twelve 
grains; one was oval, the smaller was fiat, and they were com- 
posed of lithic acid and lithate of ammonia. 

July 25th. The urine escaped through the wound at first; 
but in the latter part of the day he regained the power of 
holding it; and when he made water, it flowed partly by the 
urethra, but chiefly through the wound. I ordered him a good 
diet, as he had no constitutional symptoms. 

July 27th. Has had no bad symptoms. The urine passes 
through the urethra in a full stream, some going through the 
wound. 

From this time he continued to go on perfectly well, so that 
I had felt no uneasiness as to the result, allowing him to get 
out of bed to pass water, as by this means his bed was kept 
quite dry; when on the 30th (i.e., the seventh day), he went 
to the water-closet, and for some reason remained there longer 
than usual, and on his return to bed, he was taken with severe 
rigors, and on the next day an eruption made its appearance 

‘over his body, resembling a bad attack of urticaria. He 
was ordered a little simple saline medicine, and milk diet 
instead of meat; in fact, his appetite, which had been good up 
to this time, now failed entirely. His chief complaint was of 
pain in the left foot and ankle. Pulse weak and rapid. 

On August Ist, his appearance was unsatisfactory, and he 
had a disagreeable smell about him; the eruption remained as 
before. He chiefly complained of his foot. His breathing 
became gradually more rapid and oppressed, and his pulse 
quicker and weaker; and he died in the night of the 3rd inst. 

Post Mortem Examination about twelve hours after death. 
Decomposition had already set in; i.e., the lower part of the 
abdomen was of a green colour. The heart was healthy. 
There was a small deposit of pus immediately behind the 
sternum in the anterior mediastinum. The lungs were ad- 
herent by their margins anteriorly, the adhesions being firm, 
fibrous and old; patches of purulent lymph were scattered 
over the pleura on the right side. The lower part of both 
lungs was solidified, and upon and in the substance of both, 
bat more particularly the right, were rounded deposits of 
purulent matter of considerable consistency. The liver was 
firmly adherent to the abdominal parietes by tough old ad- 
hesions, but no pus was discovered in its substance. The 
alimentary canal appeared healthy; the spleen very soft, with- 
out pus. His kidneys were of the usual size; but the cavi 
of the pelvis was very much dilated in each, the tubular an 
cortical parts being very narrow, and there was a considerable 
quantity of urine in the kidneys and ureters. The calibre of 
the ureters was much increased. The bladder was thickened, 
but not otherwise unhealthy. The wound in the urethra 
reached as far as the anterior edge of the prostate, being about 
three quarters of an inch in length, and it looked as if it 
would hardly admit my finger. I could not make out that the 
prostate had been touched. Everything connected with the 
wound and the parts concerned in the operation was in a satis- 
factory state. ‘There was a considerable quantity of red and 
thin pus in the left ankle joint, and between the os calcis and 
astragalus ; and a muddy, thick coagulum in the veins of the 
left lower extremity. The femoral vein of the left side was of 
a deep red colour, contrasting very strongly with the light 
semi-transparent healthy appearance of the corresponding vein 
of the opposite thigh. 


Case 11, Calculus Vesice: Lithotomy: Recovery. A little 
boy, aged 4 years, named Thomas Evans, was admitted on the 
24th of July last under the care of my friend and colleague, 
Mr. Green. 

He has had symptoms of stone almost from his birth, but 
about six months before his admission they became much 
more severe and urgent. 

July 25th. He was sounded, and the stone struck. 
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July 29th. A consultation* having been held on the case, 
as is the custom at the Bristol Royal Infirmary, Mr. Green 


ew was performed with the aid of a curved staff, 
the child being well under the influence of chloroform. 
_ At the first puncture the sharp pointed knife employed went 
just on one side of the staff, but immediately afterwards the 
was entered, and the incision forwards completed. 
he finger was passed at once through the wound into the 
bladder, and the stone extracted without the least difficulty 
with the short lithotomy forceps. 

There was scarcely any hemorrhage. The stone weighed 
-one drachm and nineteen grains, and was composed of lithic 
acid internally, with phosphates outside. 

July 30th. The little patient was rather feverish. The 
skin hot ; pulse 160. He slept well last night. 

July 31st. Better; pulse 112; skin cool, appetite good. He 
ye water only when he requires it, and then it comes both 

y the urethra and the wound. A little redness round the 
margins of the aperture. 

August 2nd. Seems well in himself; the symptoms which 
gave him so much pain before have quite ceased. 

August 5th. The only peculiarity about the boy is, that his 
viz., 130. 

ugust 7th. Pulse 112; tongue clean ; appetite good ; sle 
well. The wound fills up but slowly, an 


ways. 
August 8th. Urine comes through urethra altogether. 


Remarks. It has been a source of much disappointment 
and vexation to me to have to record a fatal case of lithotomy, 
performed according to Mr. Allarton’s method. 

Upon fairly considering the particulars of my own case, 
which was the one that terminated in this way, I must, in the 
first place, admit that the death was a consequence of the 
operation ; but the consequence was accidental and remote, and 
the boy had almost recovered from the effects of the incision 
when this enemy of operating surgeons—pyemia, or purulent 
infection—attacked him, and carried him off in a few days. I 
think, therefore, that all will allow that the unhappy issue in 
this case was one that was dependent, not upon this particular 
——— but upon a kind of accident attending any operation 
whatever. 

My regret at having to record this fatal case is the greater, 
because I fear that it may, with some, prejudice the operation; 
for I feel so strongly respecting the many advantages to be 
gained by this mode, that I think it cannot but ultimately 
supersede the lateral operation in children. The latter plan is 
tolerably safe, but I think Mr. Allarton’s plan is much safer; 
and, with respect to other advantages, I can speak with some 
certainty, having many times performed the lateral operation. 

The primd facie difficulty appears to be want of space for 
the withdrawal of the stone ; but with reference to this point, 
I can only say that, in introducing my finger, I felt no more 
obstacle than was the case in the old operation where the 
prostate had been divided; and as it happened that we had 

st mortem evidence of the size and conditicn of the wound, 

ides the evidence of the soundness of the neck of the 
bladder, deducible from the fact that the children held their 
water in two days after the operation, we can aftirm as a fact 
that the urethra alone was opened; and we know that stones 
of considerable size were removed without obstruction. 
- It remains to be proved whether large calculi can be removed 
with impunity in the adult; but, if not, they may readily be 
crushed through the wound, and removed piece-meal, a pro- 
cess which I have had to go through in a case of lateral 
incision. 

The two important advantages of this proceeding appear to 
me to be these; viz., that the operation is a simple, straight- 
forward dissection in comparatively superficial regions, with- 
out any of that perilous plunge of the knife into the patient's 
bladder, which forms the dashing attraction of the lateral 
operation ; and secondly that the neck of the bladder, a part of 
great vital importance, generally escapes all injury beyord a 
little stretching, and that the patient, within a day or two, is 
usually able to hold his water. The risk of extravasation of 
urine, the cause of death in the majority of fatal lithotomy 
cases, is in this operation reduced to a minimum. 


* The plan is as follows :—The surgeon of the patient causes a (printed 
notice of “ consultation and operation immediately, if deemed 
sent to his colleagues; and this ensures their presence, and also the 
presence of the stone, at the time of operation, For if the stone were felt on 
a Monday, it would not necessarily follow that it was in the bladder on the 
y, and if not felt at the time, no operation is performed. 


With respect to the time occupied in the operation, a point. 
of but little importance, I think that perhaps Allarton’s may be 
the longest by some fractional period; but safety will more 
than counterbalance that. 


KING’S COLLEGE HOSPITAL: 
EXCISION OF THE UPPER JAW. 
Under the care of W. Fereusson, Esq. 
(From Notes by C. HeatH, Esq., House-Surgeon. ] 

Donarp M., aged 42, was admitted into King’s College Hos- 
pital on June 24th, under Mr. Fergusson’s care, with disease of 
the upper jaw. He was a farmer, a very robust-looking man, 
and had always, till lately, enjoyed good health. In the begin- 
ning of March, he first felt a throbbing pain in the right cheek, 
and then perceived for the first time that the cheek was 
swollen, and, as this increased, he sought surgical aid. In 
about a fortnight after he first noticed the swelling, an opening 
was made in the inside of the mouth just above the canine 
tooth of that side. This gave exit to about a teaspoonful of 
matter, and a good deal of hemorrhage followed the operation. 
As the abscess reformed, he again was subjected to some oper- 
ation with much temporary relief, but the swelling soon began 
to increase again and to project into the cavity of the mouth. 
Of late, the progress of the disease had been attended with but 
little pain, though at its commencement he suffered a good 
deal from neuralgia. He had been losing flesh. There was no 
family history of malignant disease. 

On admission, the right cheek was found very prominent, 
causing that eye to appear sunken. The swelling extended te 
the median line, pushing the nose slightly to the opposite side. 
On looking into the mouth, a large mass of disease was per- 
ceived, involving the whole of the right superior maxillary bone, 
and even extending a little way beyond its junction with its 
fellow of the opposite side, the first incisor tooth on the left 
side being loose. The mucous membrane was much thickened 
over it. Most of the teeth on the affected side had dropped out, 
and the rest, except the last molar, were loose. The swelling 
extended in the arch of the palate as far as the palatial ridge. 
The molar bone appeared unaffected. The submaxillary gland 
and the glandule concatenate on that side were slightly en- 
larged from irritation. 

June 28th. Mr. Fergusson proceeded to remove the disease 
under the influence of chloroform. Having extracted those 
teeth that were in the way, he made an incision through the lip 
in the middle line and along the right nostril. The left su- 
perior maxillary bone was then sawn through near the suture ; 
then the fine saw was applied also to the nasal process of the 
right superior maxillary bone, and Mr. Fergusson was then en- 
abled, owing to the soft nature of the tumour, to isolate the 
mass of the disease by means of the curved cutting forceps, 
sufficiently to allow of its removal with the fingers, the few re+ 
maining portions being removed with the cutting forceps, 
which instrument was freely used till healthy tissues were ex- 
posed. There was considerable hemorrhage from deep branches 
of the internal maxillary artery, near the pterygoid processes, 
which required the free employment of the actual cautery. 
The incision in the lip was brought together with hare-lip 
pins and a suture placed in the nostril. The parts removed 
involved the whole of the superior maxillary bone, with the 
exception of its orbital plate, and a small portion of the molar 
bone. The tumour, from its great softness, was judged to be 
probably of a malignant character. Owing to an accident its 
precise nature and connexions were not ascertained. 

He was a good deal depressed after the operation, so that it 
was necessary to give him a tablespoonful of brandy every 
half-hour. Ice was also kept in the mouth. He went on very 
well for some days, the stimulant being continued, though less 
frequently (every two hours), and the wound syringed out with 
myrrh lotion. : 

On July 1 the hare-lip pins were removed, and next day the 
external wound was found to be soundly healed. 

On the 8th, some local inflammation was perceived about 
the wound, and the submaxillary gland became enlarged. This 
was connected with the formation of a small abscess in this 
neighbourhood, after the appearance of which the swelling in 
the glands subsided. 

In a month from the time of operation (July 18th) the parts 
in the mouth were sufficiently sound to allow of his taking 
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solid food. Some discharge continued for some time from the 
right nostril, but this also subsided, and he was discharged 
cured August 12th. 

Remarks. This case afforded a gratifying instance of re- 
covery from a very severe operation, notwithstanding the unfa- 
vourable prognosis formed from the probably malignant nature 
of the disease. ‘he severe collapse which followed the opera- 
tion is to be noticed in connexion with the free administration 
of stimulants. Under less generous treatment we have seen 
patients suddenly sink after this operation, without the occur- 
rence of hemorrhage or any other obvious cause. Another 
point to be noticed is, the small extent of incision into the soft 
parts. The softness of the tumour allowed of its extraction by 
asmaller incision than a less yielding structure would have 
required. The history renders it probable that the disease 
originated in the antrum; and as it was taken at a time when 
no other bone seemed affected, there was some reason to hope 
for permanent success to the operation. 


ST. BARTHOLOMEW’S HOSPITAL. 


‘STONE IN THE BLADDER: LITHOTRITY UNSUCCESSFUL: 
LITHOTOMY, 
Under the care of F. C. Sxey, Esq. 
(From Notes by F. W. Sxey, Esq., House-Surgeon. ] 


Tuomas G., a strong healthy man, of a florid complexion, 
living near Devizes, was admitted, on March 2nd, under the care 
of Mr. Skey, on account of stone in bladder. It seemed that 
he had been suffering under the symptoms of this complaint 
for three years, and that the urine had always, during that time, 
been thick and full of sediment, but that the real nature of his 
complaint had been overlooked until just before his application 
at the Hospital. Two days after admission, Mr. Skey sounded 
him, and the stone was easily felt and heard. On the 7th of 
March lithotrity was performed for the first time without 
chloroform. The stone was seized and crushed twice. There 
was some little difficulty in passing the lithotrite on account of 
constriction of the membranous part of the urethra. The 
patient felt little pain. Two or three small pieces of stone 
were passed in the next few days. The patient seemed relieved 
by the operation, and his expression was improved. 

March 14th. The operation was repeated. Again no symp- 
toms followed for several days; but on the 21st, when it was 
proposed to repeat the operation, he was found to be suffering 
so much pain that it was deferred. This pain was found to 
depend on the impaction of a stone near the neck of the bladder. 
This being pushed back into its cavity he experienced immediate 
relief. The symptoms, however, continued to recur, from fresh 
pieces becoming impacted, and the treatment for the next few 
days consisted in pushing them back into the bladder and 
soothing its irritable condition by opiate suppositories; but as 
he continued, in spite of this, to suffer much from the pain, 
Mr. Skey thought to relieve him by repeating the operation, 
and it was accordingly attempted on April lst. On endeavouring 
to pass the catheter, however, it was found to be caught by 
some obstruction at the membranous part of the urethra; and 
although several different instruments were tried, it was im- 
possible to reach the bladder. This obstruction was in all 
probability due in some way to the impaction of a portion of the 


calculus, although no stone was felt with the instrument. Warm 


baths and opium suppositories were again resorted to; and on 
the 3rd, Mr. Skey managed, with much difficulty, to introduce 
a No. 8 catheter into the bladder; a little bloody urine escaped. 
The perineum was noticed to be swollen and red. The catheter 
was secured and kept in the bladder for a few days, but did not 
appear to relieve the symptoms; he continued to suffer great 
and increasing pain in the end of the penis and neck of the 
bladder—his countenance was anxious—he perspired freely— 
the penis and scrotum were much excoriated by the urine 
trickling over them, 

As there seemed no prospect of relieving him by lithotrity, 
and his health was suffering so greatly, Mr. Skey determined on 
resorting without loss of time to the operation of lithotomy. 
‘This was accordingly’ performed on April 10th. Chloroform 
‘was administered. A considerable quantity of pus escaped 
from the urethra when the sound was introduced, and more 
still when the urethra was opened. The first incision was fol- 
lowed by profuse bleeding from one of the superficial vessels of 
the perineum, which was of unusually large size and required 
@ ligature, Mr. Skey made use of the cutting gorget, in order 
to make a free opening into the bladder and more readily to 
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extract all the-fragments. There were numerous fragments of 
various sizes, and one entire calculus, which had not been 
touched by the lithrotrite. The bladder was then syringed out. 
He suffered severely from the shock of the operation, and in 
the evening was still complaining of great pain. 

For the next week he appeared to progress well, the wound 
granulated healthily, and the water came freely through it; but 
on the 18th a small hard swelling was felt in the urethra, — 
at the root of the penis, which burst on the second day . 
wards, and gave exit to pus and urine. 

On the 22nd it was noticed that the wound of the operation 
continued healing, but the appearance of the patient was not 
so favourable as on preceding days. Another small hard 
swelling, very tender to pressure, was to be felt at the upper 
part of the perineum. Next day two or three small fragments 
of stone had passed from the urethra. Pressure on the swell- 
ing in the perineum caused a discharge of pus by the urethra. 
A catheter was passed, and was heard and felt to grate against 
fragments of stone. Some of these were extracted by means 
of the urethra forceps ; but as many more remained, Mr. Skey 
thought it better to remove them atonce. Accordingly, a staff 
was passed down, and an incision was made through the 
perineum into the urethra. This was followed as before by 
considerable hemorrhage. Several fragments were extracted ; 
and, as the bleeding vessel could not be tied, pressure was 
applied, which, after some time, controlled the hemorrhage. 

On the next day (24th) the tenderness, which had been so 
marked, was much diminished, but his general state was not 
improved; his pulse was very feeble and frequent; and he suf- 
fered much pain in the end of the penis. . 

From this time he continued to sink, without presenting any 
fresh symptoms. He was treated with morphia, stimulant and 
tonic medicines, and porter (for it may be noticed that wine or 
brandy caused sickness), but did not recover strength. The 
wound put on a glazed, unhealthy aspect ; his features became 
pinched, extremities cold, and he began to lose consciousness ; 
and in this condition sank on May 6th, apparently from 
weakness. 

Remarks. This case well illustrates what we had occasion 
to remark upon in a late number (Journat, March 14th), the 
dangers of lithotrity where the stone is large, or when, from its 
hardness, it separates into large angular fragments. In such 
cases it too frequently happens, either that the fragments get- 
ting impacted in the urethra (especially when, as in this case, 
the urethra is narrower than usual), produce the violent 
symptoms noted in the above case, and necessitate lithotomy, 
or at least the opening of the urethra in the perineum, or else 
that inflammation of the bladder supervenes, and is propa- 
gated upwards to the ureters and kidneys, or, as in the two 
cases there reported, causes death by pyemia. We strongly 
suspect that, when the records of Hospital practice come to be 
examined on this head, it will be found that the mortality after 
lithotrity presents no such favourable contrast to that after the 
cutting operation, as is shown in the private practice of Sir B. 
Brodie and other eminent lithotritists. This is, however, a 
point which may be settled, approximately at least, by referring 
to the books of those Hospitals which preserve statistical 
records. In the case before us, when it became evident that 
lithotrity was not likely to succeed, and the patient's health 
was sinking under the constant irritation and annoyance 
caused by the impacted fragments, it was obviously necessary 
to give him the chance of recovery from lithotomy. It is pro- 
bable that this operation would have been successful, in a 
countryman of his robust aspect, had it not been for the im- 
paction of fresh pieces, and the necessity which then accrued 
of another operation, followed by bleeding, to which it seemed 
he was predisposed. In the absence of a post mortem examina- 
tion, it is reasonable to conclude, from the state of his urine, 
that the kidneys were healthy. 


WESTMINSTER HOSPITAL, 
SCIRRHOUS TUMOUR OF THE BRAIN, 
Under the care of Dr. BasHam. 
(From Notes by F. W. Perreau, Esq, Clinical Assistant.) 
James B., aged 60, was admitted August Ist, under the care of 
Dr. Basham. He was then in a semi-conscious state, but, on 
being spoken to londly, was able to comprehend what was said. 
His features were drawn to the left side; the pupils were con- 
tracted ; the tongue was coated. He was unable to speak o~ to 
rotrude his tongue; and the muscles of the right side of the 
os were paralysed. The breathing was quiet; the pulse 
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irregular (about 80) and feeble. The bowels had been open. 
It seemed that he was at work on the day of admission, having 
been complaining for some days of headache and vertigo; on 
that day he suddenly lost the power of speech and the use of 
his right side, but remained conscious, and did not fall. 

He was freely purged with croton oil and colocynth, and a 
blister applied to the nape of the neck; and, for the next few 
days, he improved somewhat, so as to be able to protrude his 
tongue, and to give more signs of consciousness. The hemi- 
plegia, however, continued. 

August 3rd. Pil. antimonialis gr. v. o. n. 

August 7th. Rept. pil. colocynth. c. oleo crotonis. 

On the 8th (a week after his admission), he had so far im- 
proved as to be able to pronounce the words “ yes” and “no”; 
and on the 10th appeared to have recovered the power of 
speech to some extent, but was still very stupid at times. This 
comparative improvement, however, did not last long; the 
stupor again increased, and on the 17th amounted to complete 
unconsciousness. Next day he had also lost the power of 
swallowing, and died completely comatose on August 19th. 

On post mortem examination, thirty hours after death, the 
vessels of the surface of the’ hemispheres were found slightly 
congested, the arteries forming the circle of Willis were athero- 
matous. A slight elevation was observed on the surface of the 
left hemisphere ; and, on making a section here, it was found 
to be caused by a tumour of scirrhous hardness, having a 
mottled appearance, due to the pressure of vessels mixed with 
a yellow-looking substance, the whole being like Sienna marble. 
It measured about one inch and a half longitudinally, one 
inch and a half laterally, and one inch in depth. It was sur- 
rounded to the extent of about an inch by brain-substance, in a 
state of yellow softening. All the other organs were healthy, 
except some appearance of old disease about the pleura and 
apex of left lung, which, however, had no bearing on the fatal 


Under the microscope, the tumour did not display any very 
characteristic signs. There were, indeed, a good many rounded 
granular corpuscles, of large size, and containing nuclei ; but it 
would have been very difficult to point out in them any cha- 
racter distinctive of cancer. 

Remarks. The occurrence of scirrhus in the brain is suffi- 
ciently rare to be worth noticing at the time of its occurrence, 
though it is by no means unheard of. This tumour presented 
in a most marked degree all the signs by which scirrhus is re- 
cognised by the naked eye, and there could be little doubt of its 
having been a primary or idiopathic disease of that nature, not- 
withstanding the failure (common enough to the best micro- 
scopists) of the instrument to detect any nucleated cells. The 
symptoms, as might have been expected, were exactly those of 
partial congestion, followed by apoplexy. In fact, as the 
symptoms were produced by the same causes as those of apo- 
plexy—viz., pressure on the surface of the brain—it was in 
vain to look for any distinction leading to diagnosis; and such 
cases will probably never be recognised during life. 


ST. GEORGE’S HOSPITAL. 
CASE OF DOUBTFUL SEX. 
Under the care of P. G. Hewett, Esq. 


A CHILD, supposed to be of female sex, and named Eliz. F., 
aged 5, was admitted a few days ago, under Mr. Hewett’s care, 
on account of supposed enlargement of the clitoris. An opera- 
tion had been performed some time ago by a surgeon of dis- 
tinction in the country, for the removal of this body. The 
particulars, however, of this operation were not very well ascer- 
tained. After the operation it grew again, and had attained a 
greater size than before. On admission, the child presented a 
very remarkable appearance, as hair had begun to appear 
over the pubes when it was three years of age, and had ac- 
quired an extraordinary growth. On examination, two folds of 
skin were found, exactly resembling the female labia, in which 
no trace of any body resembling the testicles could be felt. Be- 
tween these was a hiatus of considerable size, large enough to 
admit the point of the finger; and this, on examination, was 
found to be the orifice of the urethra, leading direct to the blad- 
der. Above this opening, and between the upper commissure of 
the two folds above described, was a body about as large, when 
erect, as the end of a man’s thumb, covered with mucous mem- 
brane, and showing no trace of a glans. This body consisted, 
evidently, of erectile tissue, and was liable to the changes of 
size ‘and form incidental to that structure. When not erect, it 


was hardly to be seen outside of the parts. The whole of the 
pubes was covered with long red hair. 

After careful examination of this case, Mr. Hewettt came to 
the conclusion that the child’s sex was masculine. The entire 
absence indeed of any trace of vagina and uterus hardly allowed 
of any other conclusion ; while the predominance of the female 
type in the external parts was naturally accounted for by the 
non-descent of the testes, and a fissure of the scrotum, with 
absence of the corpus spongiosum, forming a sort of aggravated 
hypospadias. Dr. Lee, whose opinion was requested, quite 
concurred in this view of the case. 

It is worth remembering that such deformities are of oc- 
casional, though rare, occurrence, as a motive for rigorous 
examination in each instance that may come before us, in order 
to avoid uselessly interfering with cases which are beyond the 
reach of art. : 
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KNOTS ON THE FUNIS. 
By R. U. Wzst, M.D., Alford. 
Some little notice is taken by medical writers of a circumstance 
which is very frequently met with in labours; I mean the 
coiling of the funis umbilicalis round the neck or some other 
part of the fetus. When this circumstance occurs, the funis is 
commonly, but not always, of a greater length than usual. In 
one of my cases, where the funis was five times round the 
neck, it was four feet in length. It is a circumstance of very 
little importance. It can hardly be prejudicial: on the con- 
trary, when the funis is of unusual length, there is greater 
risk of its being prolapsed, so as to be pinched during the 
birth between some unyielding part of the foetus and the 
sides of the pelvis, than when it is of the normal length; so 
that it may derive some protection from this risk by being coiled 
round the neck. But there is another condition of the funis. 
which I have met with several times, and which, so far as I know, 
is not alluded to or explained by obstetric writers ; it is a condi- 
tion which must have depended on this coiling of the funis round 
the neck, and would seem to afford a singular proof of the extent 
of motion enjoyed, if I may use such a phrase, by the fetus in 
utero. Knots are sometimes met with on the funis; and they 
are now and then very complicated. I have had ten cases in 
which I observed this condition of the funis; and it was the re- 
markably complicated character of the knot in the very first 
case of the kind I met with, that induced me to pay some little 
attention to the cases I subsequently had the opportunity of 
observing. How the funis could ever have got tied in the ex- 
traordinary way shown in the annexed sketch, must be a 


puzzle. I met with this knot in October 1836, and shortly 
after, viz.,in March 1837, I met with the funis tied like the 
following figure—a sort of figure of 8. The remaining eight 


figure :-— 


In every instance in which I found these knots on the funis, 
the child was healthy and lively. I cannot conceive how they 
could have been formed, except by the child slipping in some 
way through the coil of funis which had looped itself round 
the neck. I did not remark any unusual length of the funis 


in my cases. The subject, without being of any importance, 


is nevertheless a curious one. I would conclude that this 
tying of the funis occurs once in about 270 labours. 
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REMARKS ON PUERPERAL CONVULSIONS. 


By Epwarp Dantex1, Esq., Newport Pagnell. 
(Read before the South Midland Branch, May 21, 1857.] 


Amonest the many sources of anxiety to which the onerous 
duties of our profession subject us, I know of none more 
harassing and painful to the sensitive mind than that of being 
called upon to exercise our art in combating a severe attack of 
puerperal convulsions. The suddenness of the seizure; the 
frequently fatal character of it; the distance it may be from the 
opportunity of consultation, as well as the absence of needful 
appliances in the country; the alarming and frightful cha- 
racter which the disease assumes; the terror and incapacity 
into which the feminine assistants at a labour are thrown; the 
rush of equally incompetent neighbours ; with the hurry-skurry, 
the clatter, the crying, and the distraction of the whole tribe,— 
are the features of a scene of confusion which, I think, can 
scarcely be paralleled in the history of human tribulation. 
Yet, in the midst of this “confusion worse confounded” must 

’ the doctor remain seemingly unnerved, buckling on his armour 
for the contest, and ready with his panoply of judgment and 
skill to meet the enemy as best he can. The odds are fearful ; 
but glorious is the victory. 

In the few remarks which I am about to make on the sub- 
ject of puerperal convulsions, it is not my intention to enter 
largely into the theory of this obscure disorder. I shall merely 
present facts which have come under my own observation, and 
draw inferences from the results of my own practice. 

It has been my lot to encounter many cases of puerperal 
convulsions, but I shall confine myself on this occasion to only 
a few examples. It has been my happiness, in the course of 
an extensive midwifery practice, not to have lost a single case 
of this distressing disorder. The only fatal one I have wit- 
nessed was in a young and plethoric woman, to whom I was 
not called until eleven hours after her confinement, and ten 
hours after the setting in of convulsions. 

I need scarcely refer to the two particular conditions which 
must always be understood in treating puerperal convulsions— 
the anemic or the plethoric diathesis of the patients; for, 
although the character of the symptoms is similar in each, 
the mode of treatment is opposite. 

Ordinary convulsions are often induced from an impoverished 
state of the blood, where the serum is in excess, or rather 
where the red corpuscles are deficient, Extreme hemorrhage 
will produce convulsions; hence anemic persons become the 
subjects of puerperal convulsions, from the circulatory system 
being deficient in mechanical power over the central and spinal 
system, whilst occult sources of irritation in the parturient 
state act unduly on the excito-motory system. 

Let us take the following case in illustration of this view. 

Case. Mrs. S., a middle aged woman, was anemic and very 
pale; her breathing was hurried; her muscles flaccid; her 
pulse weak; with other indications of poor and impoverished 
blood. Mentally, she was very excitable, of hasty temper, and 
naturally prone to either great depression or to undue elevation 
from equally trifling causes. 1 was engaged to attend her in 
labour; it was not her first child. During her pregnancy, she 
was continually ailing, at times hysterical, very low in spirits, 
and with sad forebodings as to the issue of her confinement. 
I was hastily summoned by a message that Mrs. S. was dying. 
I found her in violent puerperal convulsions; the distortion of 
the face was hideous; the mouth was twisted to one side; the 
eyes were convulsively forced upwards ; the teeth were clenched; 
bloody saliva blubbered from the mouth, with the hissing 
noise peculiar to this disorder; and she had that livid and 
frightful aspect which nothing resembles but suffocation. I 
was anxious to know if any signs of speedy delivery were mani- 
fest; and, during the interval of a fit, I examined her, and 
found the os uteri dilated. The moment I withdrew my hand, 
a terrible fit supervened, which I could not but think was 
partly the effect of my own interference. I determined, there- 
fore, to let the labour take its own course, and to use such 
means as suggested themselves to subdue the paroxysms. My 
first aim was to unload as speedily as possible the bowels, and 
thus take off one probable source of irritation to the excitor 
spinal nerves. For this purpose, I administered an enema 
composed of Venice turpentine, rubbed up with yolk of egg, 
and a drachm of powdered aloes dissolved in it. Two enemata 
were exhibited before an effect was produced, and then a 
copious evacuation of hard impacted feces escaped, but with- 
out any abatement of the fits. I administered also, from the 
commencement, three or four grains of calomel in jelly, every 
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hour ; and once a drop of croton oil. Sinapisms were applied 
to the feet and legs. The fits continued during the whole 
night, but certainly less severe: in the meantime, the bowels 
were freely emptied. I fancied I saw tokens of parturient 
pains ; nor was I deceived ; for, in the midst of a severe convul- 
sion, a dead child was expelled, with the secundines, The fits 
continued after delivery for some hours ; but they grew fainter, 
and in the end passed off entirely, leaving the woman in a pro- 
found apoplectic coma. She continued in this state, wholly in- 
sensible, and incapable of being roused, for forty-eight hours, 
when she gradually returned to consciousness, but was a week 
before she could be convinced she had given birth to a child. 

Was venesection indicated in this case? I opine not. Was 
vesication indicated? With my views, irritation over the spinal 
marrow is more likely than otherwise to keep up this disturb- 
ance in the excito-motory system; and I believe that, in this 
view, I am not singular. I have little doubt that my examina- 
tion per vaginam increased the severity of the fit, trifling and 
temporary as that irritation was. What was the probable effect 
of the frequent doses of calomel? My impression is that they 
aided in the equalisation of the circulation, and exercised a 
specific sedative power upon all the nervous energies, central 
spinal, and ganglionic; as well as assisting the expulsion of 
the alvine excretions. The spasmodic closure of the glottis in 
puerperal convulsions is, I think, one of the fearful character- 
istics of the disease, as the venous congestion in the central 
organ may so speedily terminate life, either by rupture of 
vessels or by effusion into the cerebral ventricles. In this 
case, I refer the long stupor either to congestion in the lateral 
ventricle, or to effusion there. One curious feature in the case 
is, that this woman, years after her convulsions, died para- 
lytic. Was this traceable to spinal injury? Might not an 
organic lesion in the nervous system have existed previously 
to the fits? Was any eccentric source of irritation, coupled 
with the ordinary excitability of the spinal nerves, the cause at 
all of the convulsions? She was not paralytic until four or 
five years after her fits. Was the medulla oblongata involved 
by counter-pressure during the distended condition of the 
brain? The following is illustrative of what eccentric irritation 
will do, even when existing in a remote organ. Dr, Simpson, 
in recording a case of puerperal convulsions considered by him 
as produced by diseased kidneys, gives the following deserip- 
tion of the post mortem examination :— 

“When the lateral ventricle of the right side was opened, 
fluid blood escaped. The corpus striatum and outer part of 
the optic thalamus were broken up, and mixed with a large 
quantity of coagulated blood, forming a clot of large size. The 
fluid blood was found in the opposite lateral ventricle, also in 
the third and fourth ventricles. The right kidney was con- 
verted into numerous cysts, of about the size of a walnut, con- 
taining unhealthy pus, which passed along the ureter, and 
filled the bladder. The left kidney exhibited an advanced 
stage of Bright's disease.” 

Another case of anemic puerperal convulsions fell under my 
care about twelve months after the one recorded. It was so 
perfectly alike in character, in symptoms, in treatment, and in 
result, that it would be a waste of time to describe it. In this 
case, the woman died a year afterwards, of tuberculous con- 
sumption. Might not the tuberculous deposit have been a 
considerable auxiliary in inducing the puerperal disease? I 
should assume that anything which interfered with the re- 
spiratory system would be very likely to impede the mechanical 
impulse which the nervous system requires, and which in 
health it receives from the circulation of unsophisticated 
blood. 

The structure which is the seat of disturbance in puerperal 
convulsions is admitted to be the most delicate and least 
understood in the animal economy ; and its widely spread sym- 
pathies are as freely acknowledged. The uterine function, in 
all its phases, makes considerable claim upon the nervous 
energies. We know of multitudes of disorders wholly de- 
pendent upon irregularities in the function of this organ, which 
involve both the cerebral, the spinal, and the ganglionic sys- 
tems, creating a series of derangements, alike as difficult to 
comprehend as to cure—such as chorea, ete. Yet most of the 
disorders thus created are of the asthenic order, and involve a 
condition—an impoverishment—in the vital fluid itself, render- 
ing it likely enough to be the direct agent of the mischief. If 
this view be correct, I take it that our business is not always 
with the uterine system, pregnant or unimpregnated, par- 
turient or non-parturient. 

Sources of irritation are traceable to other localities, to le- 
sions in other organs. Occult they may be, but they exist; and 
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irregular (about 80) and feeble, The bowels had been open. 
It seemed that he was at work on the day of admission, having 
been complaining for some days of headache and vertigo; on 
that day he suddenly lost the power of speech and the use of 
his right side, but remained conscious, and did not fall, 

He was freely purged with eroton oil and colocynth, and a 
blister applied to the nape of the neck; and, for the next few 
days, he improved somewhat, so as to be able to protrude his 
tongue, and to give more signs of consciousness. The hemi- 
plegia, however, continued. 

August 3rd. Pil. antimonialis gr. v. 0. n. 

August 7th. Rept. pil. colocynth. c. oleo crotonis. 

On the 8th (a week after his admission), he had so far im- 
proved as to be able to pronounce the words “ yes” and “ no”; 
and on the 10th appeared to have recovered the power of 
speech to some extent, but was still very stupid at times. This 
comparative improvement, however, did not last long; the 
stupor again increased, and on the 17th amounted to complete 
unconsciousness. Next day he had also lost the power of 
swallowing, and died completely comatose on August 19th. 


. On post mortem examination, thirty hours after death, the | 


vessels of the surface of the hemispheres were found slightly 
congested, the arteries forming the circle of Willis were otaso- 
matous. A slight elevation was observed on the surface of the 
left hemisphere; and, on making a section here, it was found 
to be caused by a tumour of scirrhous hardness, having a 
mottled appearance, due to the pressure of vessels mixed with 
a yellow-looking substance, the whole being like Sienna marble. 
It measured about one inch and a half longitudinally, one 
inch and a half laterally, and one inch in depth. It was sur- 
rounded to the extent of about an inch by brain-substance, in a 
state of yellow softening. All the other organs were healthy, 
except some appearance of old disease about the pleura and 
apex of left lung, which, however, had no bearing on the fatal 
ess. 

Under the microscope, the tumour did not display any ve 
characteristic signs. There were, indeed, a good many round 
granular corpuscles, of large size, and containing nuclei ; but it 
would have been very difficult to point out in them any cha- 
racter distinctive of cancer. 

Remarks. The occurrence of scirrhus in the brain is suffi- 
ciently rare to be worth noticing at the time of its occurrence, 
though it is by no means unheard of, This tumour presented 
in a most marked degree all the signs by which scirrhus is re- 
cognised by the naked eye, and there could be little doubt of its 
having been a primary or idiopathic disease of that nature, not- 
withstanding the failure (common enough to the best micro- 
scopists) of the instrument to detect any nucleated cells. The 
symptoms, as might have been expected, were exactly those of 
partial congestion, followed by apoplexy. In fact, as the 
symptoms were produced by the same causes as those of apo- 
plexy—viz., pressure on the surface of the brain—it was in 
vain to look for any distinction leading to diagnosis; and such 
cases will probably never be recognised during life. 


ST. GEORGE’S HOSPITAL, 
CASE OF DOUBTFUL SEX. 
Under the care of P. G. Hewett, Esq. 


A CHILD, supposed to be of female sex, and named Eliz. F., 
aged 5, was admitted a few days ago, under Mr. Hewett’s care, 
on account of supposed enlargement of the clitoris. An opera- 
tion had been performed some time ago by a surgeon of dis- 
tinction in the country, for the removal of this body. The 
particulars, however, of this operation were not very well ascer- 
tained. After the operation it grew again, and had attained a 
greater size than before. On admission, the child presented a 
very remarkable appearance, as hair had begun to appear 
over the pubes when it was three years of age, and had ac- 
quired an extraordi growth. On examination, two folds of 
skin were found, exactly resembling the female labia, in which 
no trace of any body resembling the testicles could be felt. Be- 
tween these was a hiatus of considerable size, large enough to 
admit the point of the finger; and this, on examination, was 
found to be the orifice of the urethra, leading direct to the blad- 
der. Above this opening, and between the upper commissure of 
the two folds above described, was a body about as large, when 
erect, as the end of a man’s thumb, covered with mucous mem- 
brane, and showing no trace of a glans. This body consisted, 
evidently, of erectile tissue, and was liable to the changes of 
size and form incidental to that structure. When not ereet, it 


was hardly to be seen outside of the parts. The whole of the 
pubes was covered with long red hair. 

After careful examination of this case, Mr. Hewettt came to 
the conclusion that the child's sex was masculine. The entire 
absence indeed of any trace of vagina and uterus hardly allowed 
of any other conclusion ; while the predominance of the female 
type in the external parts was naturally accounted for by the 
non-descent of the testes, and a fissure of the scrotum, with 
absence of the corpus spongiosum, forming a sort of aggravated 
hypospadias. Dr. Lee, whose opinion was requested, quite 
concurred in this view of the case. 

It is worth remembering that such deformities are of oc- 
casional, though rare, occurrence, as a motive for rigorous 
examination in each instance that may come before us, in order 
to avoid uselessly interfering with cases which are beyond the 
reach of art. 
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KNOTS ON THE FUNIS. 
By R. U. Wust, M.D., Alford. 
Some little notice is taken by medical writers of a circumstance 
which is very frequently met with in labours; I mean the 
coiling of the funis umbilicalis round the neck or some other 
part of the fetus. When this circumstance occurs, the funis is 
commonly, but not always, of a greater length than usual. In 
one of my cases, where the funis was five times round the 
neck, it was four feet in length. It is a circumstance of very 
little importance. It can hardly be prejudicial: on the con, 
trary, when the funis is of unusual length, there is greater 
risk of its being prolapsed, so as to be pinched during the 
birth between some unyielding part of the fetus and the 
sides of the pelvis, than when it is of the normal length; so 
that it may derive some protection from this risk by being coiled 
round the neck. But there is another condition of the funis 
which I have met with several times, and which, so far as I know, 
is not alluded to or explained by obstetric writers ; it is a condi- 
tion which must have depended on this coiling of the funis round 
the neck, and would seem to afford a singular proof of the extent 
of motion enjoyed, if I may use such a phrase, by the fetus in 
utero. Knots are sometimes met with on the funis; and they 
are now and then very complicated. I have had ten cases in 
which I observed this condition of the funis; and it was the re- 
markably complicated character of the knot in the very first 
case of the kind I met with, that induced me to pay some little 
attention to the cases I subsequently had the opportunity of 
observing. How the funis could ever have got tied in the ex- 
traordinary way shown in the annexed sketch, must be a 


puzzle. I met with this knot in October 1836, and shortly 
after, viz.,in March 1837, I met with the funis tied like the 
following figure—a sort of figure of 8. The remaining eight 


examples of knots were all single ones, like the following 
figure :—- 


Tn every instance in which I found these knots on the funis, 
the child was healthy and lively. I cannot conceive how they 
could have been formed, except by the child slipping in some 
way through the coil of funis which had looped itself round 
the neck, I did not remark any unusual length of the funis 
in my cases. The subject, without being of any importance, 
is nevertheless a curious one. I would conelude that this 


tying of the funis.occurs onee in about 270 labours. 
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REMARKS ON PUERPERAL CONVULSIONS. 
By Epwarp Dantert, Esq., Newport Pagnell. 

[Read before the South Midland Branch, May 21, 1857.] 
Amonest the many sources of anxiety to which the onerous 
duties of our profession subject us, I know of none more 
harassing and painful to the sensitive mind than that of being 
called upon to exercise our art in combating a severe attack of 

rperal convulsions. The suddenness of the seizure; the 

uently fatal character of it; the distance it may be from the 
opportunity of consultation, as well as the absence of needful 
appliances in the country; the alarming and frightful cha. 
racter which the disease assumes; the terror and incapacity 
into which the feminine assistants at a labour are thrown; the 
rush of equally incompetent neighbours ; with the hurry-skurry, 
the clatter, the crying, and the distraction of the whole tribe,— 
are the features of a scene of confusion which, I think, can 
searcely be paralleled in the history of human tribuiation. 
Yet, in the midst of this ‘confusion worse confounded” must 
the doctor remain seemingly unnerved, buckling on his armour 
for the contest, and ready with his panoply of judgment and 
skill to meet the enemy as best he can. ‘The odds are fearful ; 
but glorious is the victory. 
_ In the few remarks which I am about to make on the sub- 
i of puerperal convulsions, it is not my intention to enter 

ely into the theory of this obscure disorder. I shall merely 
— facts which have come under my own observation, and 

inferences from the results of my own practice. 

It has been my lot to encounter many cases of puerperal 
convulsions, but I shall confine myself on this occasion to only 
afew examples. It has been my happiness, in the course of 
an extensive midwifery practice, not to have lost a single case 
of this distressing disorder. The only fatal one I have wit- 
nessed was in a young and plethoric woman, to whom I was 
not called until eleven hours after her confinement, and ten 
hours after the setting in of convulsions. 

T need scarcely refer to the two particular conditions which 
must always be understood in treating puerperal convulsions— 
the anemic or the plethoric diathesis of the patients; for, 
although the character of the symptoms is similar in each, 
the mode of treatment is opposite. 

Ordinary convulsions are often induced from an impoverished 
state of the blood, where the serum is in excess, or rather 
where the red corpuscles are deficient, Extreme hemorrhage 
will produce convulsions; hence anemic persons become the 
subjects of puerperal convulsions, from the circulatory system 
being deficient in mechanical power over the central and spinal 
system, whilst occult sources of irritation in the parturient 
state act unduly on the excito-motory system. 

Let us take the following case in illustration of this view. 

Case. Mrs. S., a middle aged woman, was anemic and very 
pale; her breathing was hurried; her muscles flaccid; her 

Ise weak; with other indications of poor and impoverished 

lood. Mentally, she was very excitable, of hasty temper, and 
naturally prone to either great depression or to undue elevation 
from equally trifling causes. 1 was engaged to attend her in 
labour; it was not her first child. During her pregnancy, she 
was continually ailing, at times hysterical, very low in spirits, 
and with sad forebodings as to the issue of her confinement. 
T was hastily summoned by a message that Mrs. S. was dying. 
I found her in violent puerperal convulsions ; the distortion of 
the face was hideous; the mouth was twisted to one side; the 
eyes were convulsively forced upwards ; the teeth were clenched ; 
bloody saliva blubbered from the mouth, with the hissing 
noise peculiar to this disorder; and she had that livid and 
frightful aspect which nothing resembles but suffocation. I 
was anxious to know if any signs of speedy delivery were mani- 
fest; and, during the interval of a fit, I examined her, and 
found the os uteri dilated. The moment I withdrew my hand, 
a terrible fit supervened, which I could not but think was 
partly the effect of my own interference. I determined, there- 
fore, to let the labour take its own course, and to use such 
means as suggested themselves to subdue the paroxysms. My 
first aim was to unload as speedily as possible the bowels, and 
thus take off one probable source of irritation to the excitor 
spinal nerves. For this purpose, I administered an enema 
eomposed of Venice turpentine, rubbed up with yolk of egg, 
and a drachm of powdered aloes dissolved in it. Two enemata 
were exhibited before an effect was produced, and then a 
copious evacuation of hard impacted feces escaped, but with- 
out any abatement. of the fits. I administered also, from the 
commencement, three or four grains of calomel in jelly, every 
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hour ; and once a drop of croton oil. Sinapisms were applied 
to the feet and legs. The fits continued during the whole 
night, but certainly less severe: in the meantime, the bowels 
were freely emptied. I fancied I saw tokens of parturient 
pains ; nor was I deceived ; for, in the midst of a severe convul. 
sion, a dead child was expelled, with the secundines. The fits 
coutinued after delivery for some hours; but they grew fainter, 
and in the end passed off entirely, leaving the woman in a 
found apoplectic coma. She continued in this state, wholly in- 
sensible, and incapable of being roused, for forty-eight hours, 
when she gradually returned to consciousness, but was a week 
before she could be convinced she had given birth to a child, 

Was venesection indicated in this case? I opine not. Was 
vesication indicated? With my views, irritation over the spinal 
marrow is more likely than otherwise to keep up this disturb- 
ance in the excito-motory system; and I believe that, in this 
view, I am not singular. I have little doubt that my examina- 
tion per vaginam increased the severity of the fit, trifling and 
temporary as that irritation was. What was the probable effect 
of the frequent doses of calomel? My impression is that they 
aided in the equalisation of the circulation, and exercised a 
specific sedative power upon all the nervous energies, <oamys | 
spinal, and ganglionic; as well as assisting the expulsion 
the alvine excretions. The spasmodic closure of the glottis in 

uerperal convulsions is, I think, one of the fearful character- 
istics of the disease, as the venous congestion in the central 
organ may so speedily terminate life, either by rupture of 
vessels or by effusion into the cerebral ventricles. In this 
case, I refer the long stupor either to congestion in the lateral 
ventricle, or to effusion there. One curious feature in the case 
is, that this woman, years after her convulsions, died para- 
lytic. Was this traceable to spinal injury? Might not an 
organic lesion in the nervous system have existed previously 
to the fits? Was any eccentric source of irritation, coupled 
with the ordinary excitability of the spinal nerves, the cause at 
all of the convulsions? She was not paralytic until four or 
five years after her fits. Was the medulla oblongata involved 
by counter-pressure during the distended condition of the 
brain? The following is illustrative of what eccentric irritation 
will do, even when existing in a remote organ. Dr. Simp 
in recording a case of puerperal convulsions considered by him 
as produced by diseased kidneys, gives the following descrip- 
tion of the post mortem examination :— 

“When the lateral ventricle of the right side was opened, 
fluid blood escaped. The corpus striatum and outer part of 
the optic thalamus were broken up, and mixed with a large 
quantity of coagulated blood, forming a clot of large size. The 
fluid blood was found in the opposite lateral ventricle, also in 
the third and fourth ventricles. The right kidney was con-. 
verted into numerous cysts, of about the size of a walnut, con- 
taining unhealthy pus, which passed along the ureter, and 
filled the bladder. The left kidney exhibited an advaneed. 
stage of Bright's disease.” 

Another case of anemic puerperal convulsions fell under my 
care about twelve months after the one recorded. It was so 
perfectly alike in character, in symptoms, in treatment, and in 
result, that it would be a waste of time to describe it. In this 
case, the woman died a year afterwards, of tuberculous con- 
sumption. Might not the tuberculous deposit have been a@ 
considerable auxiliary in inducing the puerperal disease? I 
should assume that anything which interfered with the. re- 
spiratory system would be very likely to impede the mechanical 
impulse which the nervous system requires, and which in 
health it receives from the circulation of unsophisticated 
blood. 

The structure which is the seat of disturbance in 
convulsions is admitted to be the most delicate and least 
understood in the animal economy ; and its widely spread sym- 
pathies are as freely acknowledged. The uterine function, in 
all its phases, makes considerable claim upon the nervous. 
energies. We know of multitudes of disorders wholly de- 
pendent upon irregularities in the function of this organ, which 
involve both the cerebral, the spinal, and the ganglionic sys- 
tems, creating a series of derangements, alike as difficult to 
comprehend as to cure—such as chorea, etc. Yet most of the. 
disorders thus created are of the asthenic order, and involve a 
condition—an impoverishment—in the vital fluid itself, render- 
ing it likely enough to be the direct agent of the mischief. If 
this view be correct, I take it that our business is not always, 
with the uterine system, pregnant or unimpregnated, par- 
turient or non-parturient, 

Sources of irritation are traceable to other localities, to le- 
sions in other organs. Occult they may be, but they exist; and 
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such ‘conditions, I doubt not, are oftentimes the primary 
movers of puerperal disease. The spinal system becomes more 
susceptible, and less capable of enduring the claim made upon 
it by the process of parturition. When I speak in this way, I 
speak especially of anemic puerperal convulsions. A weak 
bodily state must have a cause somewhere. If all the func- 
tions of life were perfect, life would be perfect. If all the 
organs of the body were in a normal state, should we have 
tokens of an abnormal condition? Would the face be pale? 
Would the powers of locomotion be impeded? Would the 
breathing indicate that the function of the lungs was at fault? 
Pregnant or otherwise, nature would exhibit all its processes 
perfect, all its functions normal; and the indications of health 
would be apparent under every phase of being, and especially 
during utero-gestation and parturient expulsion; and so, thank 
God, it does proceed in the great majority of parturient women, 
or Heaven knows who would take it upon themselves the office 
of accoucheurs. 

I shal! now take the converse of the cases I have recorded. 

Case. In September 1853, I attended ‘Mrs. C., 25 years of 
age, of full habit and florid complexion. She was in labour of 
her first child. It was a somewhat protracted case, but no 
real difficulty presented. In fact, it was in no way different 
from half the cases we meet with in parturient women in 
labour with their first children. She had been confined about 
half an hour, and I was preparing to return home, the case 
being in a village three miles from my residence, when my 
attention was arrested by the appearance of the patient. Her 
head was thrown back upon the pillow; her mouth distorted ; 
bloody saliva was oozing out; and she presented all the common 
characters of puerperal convulsions. Fortunately at this 
moment my son, anxious at my protracted stay, rode up to 
inquire the cause. Nothing could have been more opportune; 

for the attendants were too wild and excited to understand any 
orders I gave them. My son instantly made a large opening 
into the vein of the arm, and abstracted, in a very short period, 
twenty-five ounces of blood. I applied sinapisms to the legs 
and feet, and waited my son’s return with the turpentine and 
aloetic enema, which was then administered; and frequent 
doses of calomel were given as in the former case. The 
result was satisfactory. In seven hours the fits left her, and 
on the following morning, with the exception of the weakness 
which the abstraction of so much blood would necessarily pro- 
duce, no untoward symptom presented itself. The woman has 
had three other children since this event, with no indication 
of convuisions. My son attended her in her labour with the 
last child only five weeks since. 

Case. Mrs. B., a short, thick set woman, twenty-two years 
of age, fat, and with a remarkably short neck, in labour with 
her first child, was seized in April 1855 with puerperal con- 
vulsions. She had complained of intense headache for several 
days ; and cooling aperient medicine had been administered. 
To describe the fits would only be to repeat what has gone 
before. Her case resembled in all the symptoms that of Mrs. 
C., the difference being that in Mrs. C.’s case the convulsions 
occurred after confinement, while in Mrs. B.’s they set in 
before any token of labour had commenced. She was bled 
instantly to the amount of twenty-five ounces: sinapisms to 
the legs and feet, cooling lotions to the head, and enemata of 
turpentine and aloes were repeatedly administered until the 
rectum was emptied. Calomel in very large doses was given 
in this case every hour or two. A dead child was delivered 
during a convulsive paroxysm. Several hours elapsed before 
the fits ceased, although a lessening in their severity was 
manifest. She remained afterwards in a comatose state for 
ten hours. A severe form of fever supervened, which 
rendered for ten days my prognosis uncertain. She has 
since had a living child, without any untoward symptoms, 
except a somewhat singular irritable state around the 
nipples, where the skin was denuded to the size of a crown 
piece, rendering the process of suckling exceedingly painful. 
She was residing at Leamington at the time of the birth of 
this child, but came home to visit her parents a few weeks 
afterwards, in order to consult me respecting her breasts. 
A solution of sulphate of zinc, with refrigerant medicine, very 
speedily cured this ailment. 

If the value of medical treatment depends upon the success- 
ful issue, we may fairly infer that in these cases the end did 
justify the means. I am, however, inclined to take a wide 
field in the consideration even of well reported facts; and 
there can be no doubt, in the depths and intricacies of medical 
science, that practitioners have arrived at the same haven even 
by different, if not by opposite paths. The advantage, I think, 


of recording experience is to teach us by how many ways we 
may sometimes attain the same end: yet we are not permitted 
to shoot in the dark, on the mere chance that we may hit the 
object we mean to shoot. Something like a principle of phi- 
losophy should pervade all our doings, and something like 
“a reason for the hope that is in us” should influence our own 
minds, and satisfy the minds of those interested in the well- 
being of those whom we treat. 

If we are satisfied that analogous symptoms may arise from 
opposite conditions—sthenic and asthenic—common sense 
will tell us that we cannot fairly and legitimately adopt like 
measures in both conditions. Here, then, is the grand secret 
of scientific practice. In the anemic state we have deficiency 
of the red corpuscles—a weak and impoverished state of the 
blood ; and this condition is proved to be a fruitful source of 
disturbance in the nervous system; quite as fruitful, if not 
more so, than its opposite, an overbalanced weight of nutrient 
material. As the causes are opposite, so must be the treat- 
ment. 

In anemic cases of puerperal convulsions, I studiously avoid 
lowering my patients. I look for other causes than uterme 
irritations or uterine action for the effect produced; and I 
have shown, by the experience of others, as well as by my own, 
that these causes do very considerably operate in producing 
the disorder under consideration. I have not read a single 
case of puerperal convulsions where the removal of scybalous 
feeces did not serve to mitigate the severity of the attack; and 
one case I remember to have read where a distended state of 
the bladder was supposed to influence, if not excite, the fits: 
five pints and a half of turbid urine were withdrawn, which 
sensibly lessened the severity of the convulsions. 

I object in all cases to what is called counterirritation—or 
rather vesication—in the neighbourhood of the spine itself; as 
I have not read a well recorded case where it did not rather 
increase than lessen the severity of the fits. Although 
it is well to simplify the case by delivery, it is very seldom 
that interference in this matter puts a stop to the puerperal 
fits. On the contrary, the fits always continue for hours 
after delivery. Forced delivery, objectionable at all times, is, I 
humbly opine, singularly objectionable in puerperal convul- 
sions, on account of its increasing the severity of the pa- 
roxysms. 

Bloodletting is the sheet anchor in plethoric puerperal con- 
vulsions. It has an immediate sedative influence ow the 
spinal system, and averts the danger, to which the congested 
state of the brain renders it liable, of rupture or effusion during 
the paroxysm, while it helps to relieve muscular pressure 
which an over excited vascular system produces. But even in 
the use of this great auxiliary in the treatment of plethoric 
puerperal convulsion, we must not “ out-Herod Herod.” If we 
can remove the mechanical pressure on the spinal marrow and 
the brain, and especially the counter-pressure exerted on the 
medulla oblongata, by lessening the excess of almost stagnant 
blood, which a condition approaching to asphyxia has produced, 
then we have accomplished a great end. In my cases I have 
stopped short at one large bleeding, and have been afraid to 
persist in this agent to the heroic extent recommended by 
many, lest I should, by that very excess, increase the excita- 
bility of the spinal marrow. 

In presenting these cases, and in dilating upon them, I wish 
you to understand that I do not presume that there may not 
be conditions where it might be wise to depart from the 
practice which I have pursued. For instance, an anemic 
patient may have her brain so severely congested, as to render 
it imperative to abstract some blood, in order to avert a greater 
evil. A plethoric woman may bear with impunity severer 
discipline than I have adopted; but these are matters for 
judgment, for the exercise of common sense, and of that dis- 
criminating quality with which, we trust, the enlightened prac- 
titioner is always furnished. A patient reduced to a shadow 
from acute rheumatism, who had never been bled during her 
attack, was seized with endocarditis. A few ounces of blood 
abstracted at this crisis checked the evil, and saved the patient. 
In practice rules and regulations are nought ; the wisdom and 
common sense of the practitioner form the only guide of safety 
upon which he ought to rely. 


P.S. This paper was written with a view to discussion. Of 
course, as I believed, many opinions would go counter to mine ; 
and many cases were named where every possible success at- 
tended immediate delivery. Of this there can be no doubt; but 
my views and practice would be to make the o ion the dernier 
ressort, not the primary act, if it were at all likely that nature 
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would or could right herself. One gentleman asked what was 
to be done in cases of preternatural presentations. It is a 
curious fact that, in puerperal fits, the presentation is never 
| posempae ype least, it has never been so in my practice, and 
am not aware of a single case on record. Nevertheless, if 
such cases should occur, it is clear that, if the child could not 
be delivered without manual help, manual help must be em- 
ployed, let the circumstances assume what form they might. 

_ I am far from wishing to establish or uproot a principle: I 
simply wish to state my practice and its results, not knowing 
how soon I may be called upon to change it altogether, which 
I should not hesitate to do if, in my judgment, the case or 
cases imperatively demanded it. 


CASE OF RETROVERSION OF THE UTERUS PRO- 
DUCING RETENTION OF URINE, SUCCESS- 
FULLY TREATED BY A NEW PESSARY. 


By Naruaniet Coats, Esq., Sirhowy Iron Works, near 
Newport, Monmouthshire. 


Tue person was Mrs. L., aged 28, the mother of five children, 
and having had one miscarriage. She was very healthy, and 
had at the breast an infant nineteen months old. She saw the 
menses when the child was twelve months old, and once since; 
but considered that she had not seen them for four months. 
I was called to see her on the evening of February 26th, 1857. 
She was then suffering from retention of urine. Her employ- 
ment, that of keeping a public-house, caused her to be con- 
stantly on her feet. She was not aware of being pregnant ; 
but was, no doubt, about three months advanced. Her symp- 
toms were relieved by the catheter. 

The following day (February 27th), she passed urine natu- 
rally, and continued to do so until March Ist, when she again 
had retention of urine, which was relieved as before. She then 
went on well until March 6th, when she again had retention, 
and was again relieved by catheter. 

March 7th. She had retention. I had kept her in bed, and 
tried to replace the retroverted uterus, but to no purpose, the 
retention still coming on. I then considered that if I could 
make anything to press on the fundus of the uterus and not 
on the neck, it would be likely to benefit her by taking off the 
pressure on the urethra. I therefore made the instrument, ex- 


cepting the. oval India-rubber air-cushion, and applied it at 

1 P.m.,on March 7th. It was easily introduced, and gave no 

pain, At 8 p.m., I saw her again. She had passed a little 
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urine. I passed the catheter, and drew off about half a tea- 
cupful of urine. The bowels had been relieved without any 
difficulty. 

March 8th. She slept well, and passed urine at half-past 
nine 4.M., and at one P.M. with ease: when out of bed, she felt 
more comfortable than before the introduction of the in- 
strument. 

March 9th. The patient was down stairs attending to her 
business. She had passed urine, and the bowels were also 
moved. She informed me that she had been up and down 
stairs several times without having the bearing down pain 
which she had prior to the use of the instrument. 

March 10th. She slept well, and also passed urine freely. 

March 13th. She removed the instrument last night, and 
cleansed it, and replaced it herself, and was very glad to do so, 
as it gave her great comfort. 

On the birth of her first child, which was born alive, she had 
no unpleasant symptoms; nor at that of her second. When 
between two and three months advanced, she was assisting her 
sister-in-law to paper a room, standing on a chair, with the 
paper held over her head, she felt as if something had slipped 
or given way in her inside. A little time afterwards she had 
retention of urine, and the catheter had to be passed on several 
occasions, and at about four months she miscarried. 

With the third, fourth, and fifth children, she did not suffer 
from retention, and the children were all born alive. With 
the sixth, when between two and three months advanced, she 
had retention of urine, and the catheter was obliged to be 
passed on many occasions. She had great difficulty in passing 
urine until the fourth month, when it ceased, and she went on 
well. The child was born alive. ; 

Remarks. I have now given the history of the case, and 
hope the treatment will be as successful with other practi- 
tioners as it has been with me. I have sent a skeich of the 
instrument, and have also forwarded one to Mr. H. Bailey, 
418, Oxford Street, London, who, I have no doubt, will be 
happy to forward any gentleman one. I should like to hear, if 
any gentleman should have occasion to use one, whether it 
succeeds with him as it has with me. 


CASE OF NEURALGIA OF THE ISCHIATIC NERVE, 
TREATED BY DR. ALEXANDER WOOD’S NEW 
METHOD, OF APPLYING THE OPIAT: bvi- 
RECTLY TO THE PAINFUL POINTS. 


By Grorce Linpsay Bonnar, M.D., Cupar, Fife. 


On July 30th, 1857, I was called to see Mrs. P., a stout active 
lady, of a sanguineo-nervous temperament, who had been, since 
the preceding May, more or less troubled with shooting pains, 
from the region of the left hip, down the posterior aspect of the 
thigh and leg of the same side, in the course of the great 
ischiatic nerve and its peroneal branch. The pain had a 
periodic character, with an evening, and latterly a morning, 
exacerbation as well. 

I prescribed the saccharated carbonate of iron in repeated 
daily doses, nourishing diet, and an anodyne draught early in 
the evening, to anticipate the time of the usual increase in the 
severity of the attack. 

Various erythematous patches appeared in different parts of 
the limb: they were painful to the touch, but readily yielded 
to the employment of liquor plumbi diacetatis and tincture of 
opium mixed, largely diluted, and frequently applied. , 

The pain along the course of the nerve, after various degrees 
of occasional mitigation, gradually increased in severity, gene- 
rally maintaining its periodic character, notwithstanding the 
application of various remedies, external and internal, until the 
usual means recommended in such cases were well nigh ex- 
hausted. 

A strong embrocation, composed of compound tincture of 
camphor and Fleming's tincture of aconite, was rubbed into 
the hip and down the limb, morning and night; at first, 
with a very slight improvement, which, however, soon dis- 
appeared. The parts were repeatedly subjected to fomenta- 
tions of hot turpentine, until the skin became too tender 
and fiery for the application; this in some measure miti- 
gated the pain for the time being, but never overcame it, 
Acupuncturation was also persevered in, not only over the 
hip, but all along the course of the nerve, even to the 
ankle, to which part the pain had gradually extended; and, 
from the decided improvement which took place, I had reason 
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to hope that the continued use of this remedy would be pro- 
ductive of acure. But, no! like all the other efforts to this 
end, it proved abortive, and, in the long run, had ‘no effect 
even in temporarily lessening the pain. The modified cautery 
was also put in requisition, at a temperature considerably 
above 212° Fahr., sufficient in many parts to raise the skin in 
small blisters ; but this remedy, generally powerful in relieving 
deep seated pains, failed to give any other than a very partial 
and evanescent benefit. I proposed to vesicate the surface, 
and apply morphine to the denuded part; but, from an unalter- 
able prejudice, my patient would not on any account submit to 
have the skin broken. 

Meanwhile, almost every internal remedy which seemed cal- 
culated to effect an improvement in the patient had been admi- 
nistered. The iron treatment was followed by the iodide of po- 
tassium with sarsaparilla, which was for some time persevered in. 
Arsenic was given to the utmost limits prudence would allow; 
but no improvement took place. The patient’s strength was 
much impaired by the continual pain, which latterly had be- 
come excruciating ; her limb was useless ; her rest broken; her 
very existence made miserable. The least motion of the leg, 
the slightest turning of her body, brought on a paroxysm of 
agony ; so that, in those intervals of comparative ease which she 
sometimes had, her enjoyment of life was destroyed by the con- 
stant anticipation of a sudden attack of acute suffering. 

The only recommended remedies to which I had not had 
recourse during the persistence of tlris attack were croton oil 
internally, and, failing this, colchicum. But there were de- 
cided objections to both, as well as to any drastic purga- 
tive whatever; for a short time previously the patient had 
laboured under a very severe attack of dysentery, and was 
excessively weakened thereby, and this had left such a peculiar 
irritability of bowels for a long time after the severity of the 
disease had passed away, that I was afraid to employ any 
remedy which might possibly reinduce such a state. 

It was now the beginning of October, and fully two 
months since the disease had manifested itself in a degree so 
severe as to require medical aid. As all that had been done 
had given only very casual relief, and the disease had gained 
ground steadily and surely, the relatives got anxious, in which 
state of mind I also shared, and it was agreed to consult Dr. 
Alexander Wood, of Edinburgh. Accordingly, I wrote to him, 
having been made aware, previously, of his proposed new 
method of treating neuralgia by the direct application of 
opiates to the painful points, and he saw the patient on Oc- 
tober 5th. 

Judging it to be a case of pure neuralgia, and well adapted 
for treatment by his new method, he proceeded at once to put 
it into practice. Having ascertained which was the most 
painful spot, by means of careful pressure along the seat of 
pain, just where the nerve escaped through the notch from the 
pelvis, he inserted the perforated steel nozzle of a small glass 
syringe, into the graduated body of which had previously been 

ut twenty minims of Battley’s sedative solution; and after the 

instrument had penetrated about an inch and a half, the fluid 
was sent home with gradual and firm pressure. The effect was 
instantaneous. ‘The patient immediately began to saw the air 
with her hands, as if in a deep ; in a few seconds they 
dropped powerless; her breathing became long and deep, and 
she lay in a profound sleep. This continued until an early 
hour next morning, when she awoke refreshed and rein- 
vigorated, as if from a night’s natural rest—the first she had 
had for many a long week: to her great delight, she was com- 
pletely free from pain, and able to move her limb very 
readily without uneasiness. This was, however, too sudden 
and too complete to be expected to last long; there was still 
an acute twinge of pain when the thumb was pressed firmly 
down on the spot; but the patient was so delighted with the 
general effects of the treatment, that she readily—nay, 
anxiously, submitted to its frequent repetition. 

Oct. 6th, 7 a.m. Twenty minims of Battley’s solution were 
injected into the hip, which did not seem to produce the same 
immediate effect as last night’s application. 

Oct. 6th, 8 p.m. The patient had slept most of the day. 
The pain had disappeared; it was very obtuse at the hip on 
pressure, and more acute down the limb, but not at all of that 
lancinating character it was before. As the peroneal nerve 
seemed to be the part in which there was most pain, ten minims 
of Battley’s solution were there injected, and the patient was 
left for the night. 

_ Oct. 7th to 10th. The same treatment was continued morn- 
ing and night, injecting at the one visit into the hip, and at 
the other into the leg, choosing the most painful parts, as indi- 


cated by pressure. The quantity was increased to forty 
minims daily. ’ 

Oct. 11th. The remedy was intermitted ; but the pain, on the 
day following, threatening to return a little more severely than 
before, it was resumed for four days more, at the end of which 
time the pain had entirely disappeared (even on testing the 
state of the nerve by a smart blow) from the regions of the 
hip and leg, and was confined to the region of the external 
malleolus. The treatment was discontinued from this date, 
with the exception of two occasions, October 20th and 23rd, 
when on the former twenty, and on the latter thirty, mmims 
were injected in front of the tendo Achillis, where the pain 
lodged very severely, but was relieved by the injection. 

After this, the pain seemed to spread itself all over the 
dorsum of the foot, where at times it was very severe. Instead 
of further employing this new cure, which seemed to be now 
inapplicable to the case, from the very superficial seat of the 
pain, and the great extent of surface over which it spread, I 
recommended the cold douche every morning, and to be con- 
tinued each time as long as it could be borne by the patient. 
This was faithfully persevered in, and after a short period the 
pain became much modified, and of quite a chronic character ; 
in fact, it seemed to degenerate into a kind of nervous rheu- 
matism of the part, and indicated the changes of weather in 
regard to rain, frost, thaw, etc., by those peculiar guawing 
sensations which all martyrs to rheumatism so well know by 
their experience. 

At this date (August 1857), nearly two years after the occur- 
rence of the above case, the patient enjoys very excellent 
health, and never experiences the slightest throb or pain in 
the limb. She told me jocularly, not long ago, that she almost 
forgets which limb it is which was affected. 

Remarks. I have allowed a sufficiently long time to elapse 
since the case occurred to do away with all doubts as to the 
permanency of the cure; and my conviction is now, as it was 
at the time, that in the application of anodynes to the seat of 
painful nervous affections, by this novel method, we have 
added to our therapeutics a mode of employing powerful reme- 
dies, for which the profession and suffering humanity stand 
much indebted to the talent and ingenuity of Dr. Wood. Since 
the above case, other instances have come under my observa- 
tion and occurred in my practice which serve to corroborate 
my opinion of the value of this mode of treating neuralgic 
affections ; but I prefer giving the details of the foregoing case 
alone, as it seems to bear such unequivocal testimony to the 
value of the remedy as could only be weakened by adducing 
other and less perfect cases alongside. In it, I had the oppor- 
tunity of fully testing the powers of the other remedies usually 
recommended in similar cases, save those from the use of 
which I was precluded by special circumstances, as alluded to 
in the narration: all of which appeared abortive. During 
the process of cure by injection, all other means were sus- 
pended, except a recurrence to the use of an iron tonic, for the 
purpose of repairing the energy of the system, much spent by 
previous suffering. Indeed, the simple efficacy of the one 
mode of treatment put in juxtaposition with the usual routine 
of blistering and dosing, which constitute the other, admits of 
strong contrast, but no comparison. 

The instantaneous effects of the first application of the 
narcotic surprised me much. I confess that L should have felt 
very considerable alarm at the sudden plunge which the patient 
made into the depths of nareotism, had not Dr. Wood assured 
me that he had seen the same in other cases, and that it had 
never been followed by any unpleasant result. This constitu- 
tional effect of the remedy subsided almost as suddenly as it 
had been evoked; for it was scarcely manifested in any other 
form than drowsiness on the second occasion, and subsequently 
not at all, while its local effeet seemed to undergo no diminu- 
tion. There was here exemplified the most perfect adapta- 
tion of cure to disease ; for, while a host of sympathetic con- 
stitutional symptoms became developed because of this local 
affection, as soon as the remedy had been applied directly to 
the diseased point, and had proved effectual there, the ge- 
neral system, relieved from an incubus, rapidly improved, the 
appetite returned, and every disturbed function resumed its nor- 
mal condition, while the limb itself,which had become remark- 
ably atrophied, gradually assumed a firm and fall appearance, 
like its opposite. 

For a full account of the application of the remedy, with 
cases, I beg to refer to an admirable paper by Dr. Wood, in 
the Edinburgh Medical and Surgical Journal, 
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Jourwat. 


How to Work wirn Tue Microscopr. A Course of Lectures 
on Microscopical Manipulation, and the Practical Applica- 
tion of the Microscope to Different Branches of Investiga- 
tion. Delivered, during the winter session 1856-57, by 
Lronet Beare, M.B., F.R.S., Licentiate of the Royal 
College of Physicians, Physician to King’s College Hos- 
pital, and Professor of Physiology and General and Morbid 
Anatomy in King’s College, London. pp. 124. London: 
John Churchill. 1857. 

Turs little book is one which is likely to be of use to the sti- 
dent, and no less so to the practitioner who, desirous to keep 
pace with the progress of science, endeavours to educate him- 
self in the use of the microscope. It is not a treatise on 
optics, but a code of simple and concise instructions, capable of 
being readily followed. The subjects treated of in the lectures 
(which are eight in number) are: the various forms of micro- 
scopes ; the apparatus for viewing objects by reflected, trans- 
mitted, and polarised light, and for drawing and measuring 
objects; lamps, cements, preservative solutions, cells, etc. ; 
examination of tissues, and their preservation ; injecting; ad- 
vantages of chemical reagents; sketches and photographs ; 
fallacies to be guarded against, etc. 

We extract Dr. Beaxe’s instructions on the method 

“ Of taking Photographs of Objects in the Microscope. Of late 
years many objects have been photographed very successfully. 
The advantages of such a plan are so obvious that I need not 
occupy your time in recounting them. In the hands of Mr. 
Delves, Mr. Shadbolt, Mr. Julius Pollock, and others, very 
satisfactory results have been obtained, and we may hope that 
in time perfectly good copies will be made in this manner. 

“In arranging the microscope for taking photographs, the 
camera requires to be much lengthened. There should be a 
distance of two feet between the object glass and the position 
of the sensitive plate. This increased length may be obtained 
by having a brass tube, about two inches in diameter, arranged 
to screw into the ordinary position of the lens of the camera. 
The further extremity of this tube is adapted to reveive either 
the object-glass itself, or that part of the body of the micro- 
scope into which the latter fits. ‘The ordinary microscope 
stage may be used, or a stage may be adapted to the end of 
the tube as in the microscope camera of Mr. Highley, or the 
stage upon which the object is placed may be supported upon 
a separate stand. The foci of the chemical and visual rays 
are not coincident in the ordinary object-glasses, consequently 
several experiments have to be made in order to find the exact 
focus of the chemical rays, and we must take different pictures 
until one is found to be in focus. The degree in which the 
fine adjustment screw has been turned to produce the best 
effect is then noted. 

«“ Negative per of microscopic objects can only be 
taken by sunhght, and the light must either be thrown upon 
the object from a plane mirror, or condensed upon it by means 
of a large plano-convex bull’s-eye condenser. Care must, how- 
ever, be taken that the object is not subject to the intense heat 
produced in this operation, longer than absolutely necessary, 
especially if mounted in fluid or Canada balsam. 

“The whole apparatus should be mounted upon a stiff board 
which can be inclined conveniently at any angle. 

« The plate is prepared in precisely the same manner as for 
taking ordinary photographs. The time of exposure must be 
found by experiment. From ten to twenty seconds will be 
sufficient in a very good light. The collodion made by Mr. 
Thomas takes capital pictures, but I have reason to think that 
the collodion prepared by my friend Mr. Hardwich, of King’s 
College, will be found very advantageous for microscopical 


ses. 
Pee Mr. Delves, of Tunbridge, has produced some very beau- 
tiful microscope photographs, many of them being very highly 
magnified. Indeed, some representations of the navicula far 
exceed in delicacy and finish the most perfect engravings. It 
is impossible that such minuteness can be obtained by the 
hand of the artist as may be ensured by this simple process. 
otography, especially if they very thick. ie yellow 
colour of the tissue in most instances precludes the possibility 
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of making @ photograph of it, as the transmission of the light 
18 80 mach interfered with; and this is an especial objection 
in the case of injections viewed as transparent objects, for the 
tissue intervening between the vessels, is often so yellow that 
these intervals in the photograph become as dark as the vessels 
themselves. My friend Mr. Julius Pollock has nevertheless 
succeeded in obtaining for me some very tolerable copies of 
injections of the distribution of the ducts in the liver. 4 
practice, doubtless, many improvements in the process ¢ 

taking photographs of microscopic objects would be effected. 

“« When only few copies of a work are required, the researches 
may be very cheaply illustrated by taking photographs of 
drawings. A large drawing of the object must first be made 
in the manner described in page 21. From this a negative 
reduced to the proper size is taken, from which any number 
of copies may be obtained. In this manner I have illustrated 
my memoir on the anatomy of the liver with upwards of sixty 
illustrations. When many copies of a work are likely to be 
required, this mode of illustration is not applicable, as the 
original cost of engraving would soon be covered; but when 
only a few copies of a great number of drawings are wanted this 
plan possesses decided advantages.” 


Periscope. 


PRACTICE OF MEDICINE AND PATHOLOGY. 


RUPTURE OF THE HEART. 


At a meeting of the Pathological Society of Dublin, on February 
7th, Dr. O’Ferraxy exhibited a drawing and preparation illus- 
trative of a variety of rupture of the heart, which, in his opinion, 
had not been before described. The lesion consisted in fatty 
degeneration of the anterior coronary artery; rupture of one 
of its branches; injection of the areolar tissue, forming a clot 
round the vessels and nerves; and, finally, rupture of the 
serous covering of the heart. 

The case was that of a man fifty-five years of age. His 
friends stated that for the last two years he looked pale; but 
his habits of e~ercise continued uninterrupted until two days 
before his death. At this time, not feeling so well as usual, 
he stayed in bed, and took some aperient medicine. On the 
day of his death, he was lying in bed, at about ten o'clock in 
the morning, talking cheerfully with his friends; soon after, 
his breathing was observed to become frequent; he, however, 
made no complaints, nor did he mention anything of his sensa- 
tions to his friends. The dyspnea rapidly increased, and at 
length (almost suffocated) he started up in the bed, his face 
flushed, and his eyes having a staring expression. He cried 
out, “Take me out of bed!” “ Put a blister on my chest!” 
“ Open the window!” And after other expressions of distress, 
the pallor of death overspread his features ; he was lifted back 
into bed, and in a few minutes expired. 

On opening the body after death, and slitting up the peri- . 
cardium, a rent, two inches long, was perceived on the anterior 
and upper surface of the heart, along the line of the septum. 
The edges of the rent were separated about half an inch, and 
between them projected a firm clot, the upper and lower portion 
of which were the colour of dark venous blood; the middle had 
the appearance of fibrine. The heart was then carefully re- 
moved for further examination. On opening the cavities, the 
right auricle and ventricle were found over-distended with dark 
fluid blood; the left cavities were perfectly empty. There was 
no communication whatever between any of the cavities and 
the ruptured surface of the heart. The substance of the heart 
itself presented the tawny colour of what is termed fatty dege- 
neration, and was so soft as to be lacerated by the slightest 
force. A probe passed into the anterior coronary artery, went 
down through the clot, and shewed that the trunk of the vessel 
was intact. Very careful dissection demonstrated one of its 
branches ruptured, and presenting an open mouth in the 
middle of the clot; the texture of the artery and its branches 
was so brittle, that the slightest force broke them down. The 
aorta was remarkably thin, friable, and presenting a layer of 
steatomatous matter beneath its lining membrane. The valves 
were all perfectly healthy. There was no blood in the peri- 
cardium, but there was about two ounces of serum, which had 
scarcely a sanguineous tinge. 

Dr. O’Ferrall said that various forms of rupture of the heart 
had been described, viz.: perforating rupture; interstitial 
rupture (or the “ cardiac apoplexy” of Craveilhier ); and rup- 
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ture of aneurism of the coronary artery. The case now pre- 
sented exhibits the rupture of a branch of the coronary artery, 
without any previous aneurismal formation; and caused by 
the peculiar degeneration of the coats of the vessels which, 
when occurring in the brain, as described by Mr. Paget, occa- 
sionally gives rise to apoplexy. All these ruptures of the 
heart appeared to be connected with one common lesion, that 
degeneration which had been called fatty, but which he would 
prefer terming lardaceous or oleaginous degeneration, in order 
to leave the term “ fatty heart” for that condition which con- 
sists in a deposit of fat on the surface of the heart, and which 
he had sometimes found in combination with a considerable 
degree of firmness of the muscular fibre beneath it. 

The Dublin school had done much in elucidating this sub- 
ject. Dr. Robert Adams took an early and efficient share in 
this inquiry, and since that time Professors Smith and Stokes 
have enlarged the sphere of our knowledge. The manner in 
which it destroyed life was well explained by the speciraen, 
when taken in connexion with the history of the brief struggle 
which preceded death. A heart weakened by oleaginous de- 
generation, and performing its functions feebly, becomes sud- 
denly embarrassed by the pressure of a coagulum upon the 
vessels and nerves supplying its right side; thus a partial 
paralysis of the right side of the heart is produced: and these 
cavities contracting feebly or not at all upon their contents, 
become over distended with blood, as was found in this case. 
This condition may be supposed to be connected with the 
symptoms of suffocation, and suffusion of the face, which 
marked its first stage. The right side of the heart ceasing to 
propel the blood, the systemic vessels must, of course, be- 
come gorged; and the countenance most probably, at that 
moment, indicated this condition. The dyspnea is easily ex- 
plained. Then comes the secondary consequence of this over- 
distension of the right side, viz.: the want of arterial supply 
into the left side of the heart. The left side of the heart not 
receiving its usual quantity of blood, the brain must, conse- 
quently, cease to have its necessary supply; and here comes 
the explanation of the sudden pallor and death by syncope. 

It was probable that the hemorrhage took place so slowly 
as to allow a coagulum to form before the serous membrane 
gave way, and this circumstance, together with the fact of the 
hemorrhage having occurred from a small branch, would ac- 
count for the absence of coloured blood in the pericardium. 
Dr. Robert Adams, in the Dublin Hospital Reports, had alluded 
to this paralysis as a consequence of deficient supply through 
ossified or calcareous coronary arteries. It is probable that in 
the present case the pressure of the clot upon the vessels and 
nerves occasioned a deficient supply, both of nervous influence 
and arterial blood, to the right side of the heart. (Dublin 
Hospital Gazette, April 1, 1857.) 


_CASE OF CANCEROUS DISEASE OF THE LUNGS, 
LEFT SCAPULA, etc. 
_ Professor Cart Santesson, of Stockholm, relates the following 


* ease. Anders Fredrik Andersson, aged 25 years, was admitted 


into the Seraphim Hospital on the 16th September, 1852. The 
patient, who was in the habit of carrying heavy loads on the 
shoulder, and also frequently got blows on the same, observed, 
at the end of May 1852, “occasional cramps about the left 
scapula and shoulder.” There was developed, according to his 
Teport, in a single night, a large tumour on the shoulder in 
question, in the region of the supraspinous fossa. The occur- 
rence of the tumour was accompanied by severe pain in its 
situation and the parts around. This pain had since continued 
constantly, although it varied considerably in degree at different 
times. Once during the summer the pain had almost entirely 
ceased; but about a month later—that 1s, about the middle of 
August 1852—it began again to increase in intensity. It was 
felt most acutely during the night, and when the patient was at 
rest. At the same time that the pain in the shoulder recom- 
menced, pain set in in the waist, on the left side. This pro- 
ceeded from the back and the superior lumbar vertebra, extend- 
ing downwards and forwards. This pain in the side had 
tormented the patient much more than that in the shoulder, 
yet he had not observed any redness or swelling in the part. 
The tumour on the shoulder had not, according to the patient's 
report, increased much, but he thought he had observed that 
it had shifted nearer to the spine. He said he had latterly 
emaciated, and that his appetite was diminished. At home he 
was cupped, and used a liniment, but without any beneficial 
result, His state on the 17th September was as fullows. The 


patient was emaciated ; had a pale, debilitated appearance; he 
complained most of pain in the left side, with tenderness in the 
same situation, as well as of cutting pains in the left shoulder. 
On examining the latter, a deep-seated tumour was found, of 
the size of the fist, but more oblong, filling up the entire of the 
supraspinous fossa on the left side, and extending towards the 
clavicle. Its boundaries could not be accurately defined, in 
consequence of the thickness of the superjacent soft parts. 
To the touch it felt elastic. A similar swelling had commenced 
in the infraspinous fossa, which had, however, not as yet 
attained so considerable a size as that just now described. 
There was no discoloration of the skin, which was perfectly 
moveable over the tumour. The patient said the tumour was 
tender at the edges, but not in its middle part; there was also 
tenderness towards the spine and base of the scapula. The. 
tenderness in the side, already mentioned, comrhenced at the 
outer boundary of the dorsal muscles, in the region of the 
kidney, and extended towards the left side; it was also felt om 
pressure over the crest of the ilium. Neither redness nor 
swelling of the side was discoverable on examination. The. 
patient was treated with poultices to the swelling on the 
shoulder, and a blister to the side, in connexion with tonics, 
and mild aperients for habitual constipation, from whieh he 
suffered. Under this treatment the pain diminished, sleep 
and appetite began gradually to return; but in other respects 
the patient’s state continued much the same until the middle 
of October, when it was observed that the power of contracting 
the bladder was impaired. This by degrees increased, and at 
length passed into complete paralysis, so as to necessitate the 
constant use of the catheter. Sensation in the lower extremities 
slowly diminished from the beginning of this month, as did the 
power of motion—the loss of the latter taking place more 
quickly ; and the patient was often distressed with involuntary 
twitchings and occasionally recurring painful sensations in the 
legs. The loss of sensibility subsequently advanced progres- 
sively upwards, and finally extended to the epigastrium. During 
the latter days of October paralysis of the rectum supervened, 
with symptoms of a similar condition of the other parts of the 
intestinal canal—inability to digest the food taken, obstinate 
constipation, and very intense and painful flatulence. In the 
beginning of November signs of pneumonia in the right, and of 
pleuropneumonia in the left lung, set in; there was profuse 
perspiration, general restlessness and pain, with severe pain over 
and around the left humeral region, and down the correspond- 
ing extremity. There were bedsores over the scapula, the 
sacrum, and the back part of the lower extremities. The debility 
constantly increased, and particularly during the last two days 
the strength sank rapidly. The patient died on the 14th of 
November, 1852. 

Post mortem examination. The brain and its membranes 
presented nothing remarkable. The lungs were loaded with 
carcinomatous deposits, from the size of a hazelnut to that of 
a walnut, which in the right lung were partially softened, and 
formed abscesses, some of which had discharged themselves 
into the pleural sac. The right costal pleura was found, parti- 
cularly posteriorly, invested with a false membrane. In the 
same pleural cavity was found about a pint of fluid effusion, 
which in itself appeared to be clear, but was mixed with the 
contents of the abscesses in the lung, which had opened ex- 
ternally. The liver was large, and congested with blood, as 
were the kidneys, the cortical substance of which was hyper- 
trophied. The other viscera presented nothing worthy of note. 
The left scapula, both anteriorly and posteriorly, and in its 
whole extent, was embedded in a fibro-cellular tumour of a 
carcinomatous nature. This tumour was of considerable size, 
surpassing the normal extent of the scapula in all directions; 
it had destroyed the very substance of the bone in the scapula, 
so that only at its inferior angle and at the glenoid process, 
where the cartilage was unchanged, did any of the skeleton 
remain. With these exceptions, there were found only here 
and there smaller lamine of bone, the remains of the original. 
scapula. In the region of the last dorsal vertebra there was 
found a smaller tumour, of the same nature as the foregoing, 
in a state of commencing softening, which extended on the left. 
of the spinal column, into the very spinal canal, without, how- 
ever, having attacked the membranes of the medulla. The 
cartilage between the last dorsal and first lumbar vertebrae was. 
completely destroyed, and its situation was occupied by a soft- 
ened cancerous mass, which destructive process had likewise 
extended to the bodies of the neighbouring vertebre. Cor- 
responding to this part, there lay, in front of the membranes, 
on the medulla spinalis itself, and on the posterior aspect of. 
the terminal cone, a cancerous tumour, of the size of a hazel- 
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nut, below which the remaining part of the spinal marrow was 
somewhat atrophied. 

Herr Von Lundberg, whom the patient had consulted shortly 
before his admission into the Seraphim Hospital, added, that 
he seemed to be of a strong constitution, and that. his habit of 
body, at that time, exhibited no sign of the presence of so ma- 
lignant a disease, which there was so much the less reason to 
suspect, as the patient stated that the tumour on the shoulder 
had developed itself in the course of a few weeks. On closer 
examination, however, Herr Lundberg had ascertained the 
serious nature of his illness, and therefore sent the patient to 
hospital. (Transactions of the Swedish Society of Physicians, 
and Dublin Hospital Gazette, Feb. 15th, 1857.) 


Hritish Medical Journal. 


SATURDAY, AUGUST 29rn, 1857. 


THE RISE AND DECLINE OF DISEASE.: 
Tere has long been a very prevalent impression abroad 
among medical men, that the Board of Health has not assumed 
that position of usefulness which it ought to have done; that 
having before it a vast field of uncultivated ground to labour 
upon, it has not set to work with that hearty good will and 
initiative power that might have been expected from it, con- 
sidering its opportunities and powers. From this imputation 
of inertness, however, we have ever excepted the principal 
Officer of Health, Mr. Simon. The ability and zeal of that 
gentleman are too well known to the profession to require any 
commendation from us. His unseen labours have resulted in the 
collection of such an enormous amount of facts in connexion 
with small-pox and its treatment, that we shall soon be in a posi- 
tion to show how entirely groundless were the attacks made 
upon Jenner's great discovery by the late member for Bodmin. 
To Mr. Simon and the Officers of Health of the metropolis 
we are indebted, however, for the foundation of a system of 
Medical Statistics of a far more comprehensive character—we 
allude to the Weekly Table issued by the General Board of 
Health, on the Health of the Metropolis, edited, apparently, 
by Conway Evans, M.B. The public must not confound this 
with the Report of the Registrar-General, so ably edited by 
Dr. William Farr. The duty of that document, as far as 
concerns the health of the metropolis, is, as our readers well 

~4know, to present simply a Mortuary Table. From its heb- 
~ domadal pages we gather a classified list of the victims 
death has claimed in the preceding week. This is indeed 
valuable information, but at best it can be considered as very 
imperfect, from the simple fact that very often the number of 
deaths may be very small, in proportion to the amount of dis- 
ease prevalent at the moment. To take an instance in point: 
if we consult Dr. Conway’s table, we find that whilst 4,825 
cases of diarrhea were recorded in the various public hospi- 
tals, and in the private practices of a few medical men, the 
deaths from this epidemic only numbered 258. From this fact 
our readers will perceive the advantage of noting “ the rise and 
decline of disease,” as well as its actual termination by death. 
The return issued by the Board of Health has now reached its 
18th number, and we confess that we hail its appearance with 
the greatest possible pleasure. It must have long been appa- 
rent to everyone who has studied the matter, that statistical 
information, unless of a very comprehensive character, is one 
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of the delusions and snares of the present age—particularly so 
as applied to medicine. What injury has the practice of our 
own profession endured from the too common practice, among. 
even the best of us, of attempting the deduction of some ge- 
neral law, from the study of a comparatively speaking small 
number of cases? How many wild theories have arisen in our 
own time, and worked infinite mischief, simply because we 
could not bring their authors “ to book” by appealing to suck 
a mass of collected facts as would at once correct small groups. 
of partial and isolated cases. There can be little doubt that 
the Board of Health and the health officers of the metropolis 
have initiated a system of medical statistics of the highest pos- 
sible value, in the establishment of their weekly return of the 
state of disease in the metropolis. It is impossible that a re- 
cord of the state of the public health, as weekly deduced from 
all the medical charities and public asylums connected with 
the sick, can be brought together without some invaluable re- 
sult. Knowing, as we now shall do, of the rise of disease in the 
various districts of the metropolis, we shall be in a measure. 
forearmed. For instance, diarrhea is now admitted to be the 

forerunner of cholera: the knowledge, therefore, that diarrhea 

increased in an alarming degree, should put the authorities 

upon their guard lest they be surprised by a more mae 
lignant foe. The system of dividing the capital into dis- 

tricts enables us to localise the mischief. For instance, Dr. 

Conway remarks, “ It is worthy of note, that one-fifth (909) of 

the total number of cases of diarrhea returned for the whole 

metropolis occurred in patients of the Western General Dis- 

pensary.” The value of information which thus leads us to 

find out the enemy at once, must be invaluable to the Board of 

Health, inasmuch as it enables it to centralise its whole force, 
if necessary, upon the diseased spot. 

We trust that, before long, the results of private practice 
will be added to those of the public medical institutions, in fure 
nishing this weekly table of disease. Some of the medical officers 
of health (and among them we find our excellent and energetic 
associate Dr. Lankester) have come forward with this de- 
sirable kind of information—desirable for the double reason, 
that it not only adds fresh streams of information towards the 
general total, but that it gives us the condition of disease 
among entirely different strata of society—those of the upper 
and middle classes, who never seek the assistance of hospitals. 
Indeed, to provide a true table of the state of disease, it is in- 
dispensable that the results of private practice should be 
known, inasmuch as there are class diseases of as marked a 
character as there are class distinctions in society ; and we can 
no more get the whole truth by tapping the statistics of the 
public medical charities, than we should get a fair sample of 
wine by tapping the lees. At present we must content our- 
selves with collecting metropolitan returns of disease ; but we 
trust that, before long, the principal medical officer of health, 
through the agency of the officers of local boards, will be 
enabled to establish a return from the country generally. We 
know that among our own associates will be found very many 
officers of health ready and willing to aid in the great task of 
making a complete picture of the health of the kingdom, as 
shown in town and country. When such a return is furnished, 
and the power of truly analytic minds, such as those of Mr. 
Simon and Dr. Farr, are brought to bear upon them, we do not 
fear that the general law of many a disease, whose nature and 
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origin are at present obscure, will be elucidated, and that an 
immense impetus will be given to the prevention and treat- 
ment of the thousand maladies that man is (at present) 
heir to. 


PAUPER LUNATIC ASX¥LUMS. 

We have been favoured with a second letter from Dr. Hitch- 
man, with respect to Colney Hatch and the non-restraint sys- 
tem. Our correspondent states that he merely wishes to 
protest against the inference that the system of so called non- 
restraint advocated by Mr. Gardner Hill requires dismal airing 
courts or a large bastile for its elucidation. As no such thing 
as non-restraint, in the proper acceptation of the term, exists, 
we cannot, of course, say whether it is incompatible or not 
with the present overgrown asylums. All we wish to insist 
upon is, that a philosophical treatment of the insane is impos- 
sible as long as they are cooped up by the thousand in im- 
mense buildings, constructed on the same principle as the 
neighbouring jail. As far as we have been able to judge from 
a personal inspection of the leading asylums in this country, 
the patient is rendered subsidiary to the “establishment”, in- 
stead of the establishment being made subsidiary to the good 
of the patient. We know full well that this truth is deplored 
by the majority of medical superintendents of asylums through- 
out this country. The routine of such establishments as 
Colney Hatch is “inexorable”; like a machine, it must go on, 
and, like a machine, it must be incompetent to adapt itself to 
the individualities of the patients. 

If it be granted, and we think no one will feel inclined to do 
otherwise, that the best and most philosophical method of 
treating the insane, is to bring about them as much as pos- 
sible the happy and healthful conditions of the sane of their 
own class, it seems to us quite clear that the massing of large 
numbers in one huge house is a mistake. Were we French- 
men, accustomed to aggregate in our ordinary dwellings, there 
might not be so much objection to the present system of asy- 
lums ; but the contrary is the case, especially among the agri- 
cultural population, which forms so large a proportion of the 
inmates of our asylums. The cottage and the labour of a cot- 
tage, including the patch of ground, if possible, would be much 
more acceptable to the insane of this class than an airing 
court which looks abandoned by hope itself, or a dismal ward 
totally devoid of any object of human interest, such as we find 
at Colney Hatch. Dr. Hitchman must have strangely misread 
the Quarterly Review article on Lunatic Asylums if he found 
anything like “a glowing description” there of Colney Hatch. 
Its defects, on the contrary, are strongly and blackly painted. 
We did, indeed, contrast the treatment received by poor pa- 
tients in workhouses and in secluded cottages with that expe- 
rienced by them in such establishments as Hanwell and 
Colney Hatch—but, after all, treatment is comparative. No 
one would for one moment say that the errors of the pre- 
sent Asylum system are those of commission. It is the 
errors of omission for which it is responsible. The visiting 
justices, who know nothing about insanity or its treat- 
ment, have the sole management of the public asylums in 
this country, and their sole idea, in the majority of cases, is to 
save the rates. A philosophical treatment on the part of the 
medical superintendent is accordingly next to impossible. To | 


destroy this heavy incubus on the labours of the medical 
attendants must be the first aim of any man interested in the 
proper treatment of the insane poor. 

Dr. Kirkman, whose letter we this week publish, would seem 
to imply that the free air system of Gheel is nothing more than 
the old cottage system of England. God forbid that that old 
system should ever rear its head in this country again; and 
God be praised that it is about to be destroyed in Scotland, 
The cottage system of Gheel differs’ from that which once 
obtained in this country, inasmuch as every cottager who has 
the care of patients is under the strict supervision of the 
medical staff of the colony, and he can no more ill use his 
inmates with impunity than could the attendant at one of our 
asylums ; not the slightest kind of personal restraint can ever be 
inflicted without the permission of the superintending phy- 
sician. 
Dr. Kirkman is undoubtedly right in stating that it would 
be impossible, in some highly cultivated districts, to allow the 
lunatics a free run of the neighbourhood; we do not think 
that he would see any objection, however, to the erection of 
cottages within the walls—even the privileges of being in these 
is highly prized by the patients, who are only too glad, in many 
cases, to get outside of the walls of the “ hated” asylum. We 
must proceed by degrees in the treatment of lunacy as in other 
things. All the good of the present asylums may be retained 
with a return to a system more in keeping with the habits of 
the inmates. The chapel, the ball-room, the infirmary, and 
the workshops may still be the central points of gathering, 
long after we have abandoned the rows of sleeping cells, or 
the monotonous wards, for smaller dwellings, in which the 
patient may feel that his own individuality is not merged and 
lost in the crowd that surrounds him. 


THE WEEK. 


Ir is decided to place the statue of Jenner—the fruit of an 
European subscription—in the open space at Trafalgar Square. 
As this spot seems dedicated by public opinion to those who 
have deserved well of their country, the medical profession 
must look upon this decision as a recognition of the service 
medicine has conferred upon the nation. The statue of the 
illustrious Jenner will be placed on the same front of the 
square, but at the opposite corner to that occupied by the 
effigy of the late Sir Charles Napier. It would be invidious 
and unnecessary to draw any comparison between the charac- 
ters of these two men. There can be no doubt that the great 
general at times saves life even by the swiftness and complete- 
ness with which he destroys it; he disarms opposition, where 
inferior men would only aggravate it. We shall, therefore, not 
moralise upon the superiority of the man of science over 
the man of the sword. Nevertheless, we cannot contemplate 
the placing of this new statue in the midst of “the finest site 
in Europe”, without a feeling of pride and satisfaction. In 
future ages, the vast tide of human life which will flow past 
Charing Cross will pause for a moment and scrutinise the 
thoughtful brow of that great man but for whose philosophic 


labour twenty per cent. of that crowd would pass on seamed 
and scarred from the conflict with the most malignant of 


human diseases. The people are not forgetful of benefits re- 


ceived, if governments sometimes are; and we may feel sure 
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that our profession will gain in the public admiration when the 
effigy of one of its foremost men is placed amongst the busy 
haunts of men, as a testimony of the blessings conferred by 
medicine upon humanity. ; 


We are giad to hear that our suffering associate, Mr. Tucker, 
has not been forgotten by our members or by the profession. In 
directing attention to the announcement of the Committee, 
which will be seen in our advertising columns, we can only 
express our cordial hope that, when the time comes to publish 
the list of subscribers, we shall not be disappointed either in 
the amount subscribed, or in the share which the Association 
has taken in this good work. 


Assocation Intelligence. 


LETTERS AND COMMUNICATIONS. 
Letters or communications for the Journat should be ad- 
dressed to Dr. WyntTER, Coleherne Court, Old Brompton, S.W. 
Letters regarding the business department of the JourNaL, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln's Inn Fields, W.C. 


ADMISSION OF MEMBERS, AND PAYMENT OF 
SUBSCRIPTIONS. 
Tse General Secretary of the British Medical Association 
begs to call the attention of members to the Laws regarding 
the Apaission of Members, and the Payment of their Sun- 
SCRIPTIONS. 

“ Admission of Members. Any qualified medical practitioner, 
not disqualified by any bye-law, who shall be recommended 
as eligible by any three members, shall be admitted a member 
at any time by the Committee of Council, or by the Council 
of any Branch.” | 

“‘ Subscriptions. The subscription to the Association shall be 
One Guinea annually; and each member, on paying his sub- 
scription, shall be entitled to receive the publications of the 
Association for the current year. The subscription shall date 
from the Ist January in each year, and shall be considered as 
due unless notice of withdrawal be given in writing to the 
Secretary on or before the 25th of December previous.” 

Either of the following modes of payment may be adopted:— 

1. Payment by Post-Office Order to the Treasurer (Sir C. 
Hastings, M.D., Worcester), or to the undersigned. 

2. Payment to the Secretary of the Branch to which the 
member belongs. 

3. Members residing in the Metropolis and vicinity can make 
their payments through the publisher of the Brrrrsh Mrepican 
JournaL, Mr. Thomas John Honeyman, 37, Great Queen 
Street, Lincoln’s Inn Fields, W. C. 

H. General Secretary. 
Worcester, July 1857. 7 


Gritor's Petter Pox. 


COLNEY HATCH ASYLUM AND THE 
RESTRAINT SYSTEM. 

Letrer From Jonun Hitcuman, M.D. 

Sm,—I rejoice, that after reading your article on “The 

Lunatic Asylum at Colney Hatch,” I immediately wrote to you 

the letter which you are pleased to call “a very angry” one, 

because it has drawn from youa clear and eloquént enunciation 

of those great principles which ought to guide us in the treat- 
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ment of the insane. I rejoice at this, although you have (of 
course unintentionally)’ misrepresented the purport of the 
“angry” letter in question., I felt, and still feel, that a wrong 
had been inflicted upon an earnest man by improperly connect 
ing his narhe with “a house of detention of the most disma 
kind ;” improper, because Mr. Gardiner Hill would be as ready 
to condemn the use of “ huge bastiles,” and asylums “ conducted - 
on the self-same plan as the neighbouring workhouse, or jail,” 
as you yourself would be; and Lam sure that the system known 
as the “ non-restraint system” requires neither “dismal airing 
courts,” or “ huge bastiles,” for its proper elucidation. It is 
hostile to all of these things. It is the germ of all the improve- 
ments which are daily going on, in this and other lands, in the 
treatment of the insane; and we have only to compare Esquirol’s 
account of the insane colony at Gheel, with that of our able 
countryman Dr. Webster, to perceive that its influence has 
been felt, even in that insalubrious spot, although in connection 
therewith, one reads with sorrow of chains “still used to 
restrain violent maniacs,” and of “ an old man peeling potatoes” 
whose legs and arms were restrained by leathern thongs and 
hobbles. How many more may have been still worse manacled 
in those far off places, where “disturbances and menaces have 
scarcely an echo”—where “the lunatic meets no n”— 
where there is “ nothing but silence or solitude around”—there 
is no evidence in Dr. Webster's paper to determine. But I 
have no wish now to enter upon the merits or demerits of the 
insane colony at Gheel. I hope, for the sake pf the patients, 
that the system may be as good, and may be carried out as 
kindly as you would wish it to be; but I think, sir, that you 
are not in possession of facts enough to be justified in eulogising 
Gheel at the expense of the English asylums—in writing of the 
former as an “interesting colony holding out a light which we 
shall be constrained to follow,” and of the latter, as places in 
which “the man becomes a cog in the ever-turning wheel; 
and all the little healthy spring and play of mind which it is so 
necessary to foster in the lunatic is hopelessly crushed out of 
him.” I know, sir, that “ distance lends enchantment to the 
view,” and, therefore, hope that the land in which Tuke and 
Ellis, and Charlesworth and Conolly, have lived and laboured, 
will bear comparison with Belgium in the treatment of her 
insane; and that that fearful description of yours does not 
apply “more or less to all the asylums throughout this country,” 
but is rather to be reckoned as the eloquent wailing of a feeling 
heart shocked by the sight of some individual and exceptional 
establishment, than as the judicial conclusion of a clear mind 
after a careful investigation into all the facts of the case. 

I cannot close this letter, without assuring you, Mr. Editor, 
that I did not“intend anything discourteous towards you in 
using the word “ compiled” in reference to the able article in 
the Quarterly Review. The graphic power, the kindly spirit, 
and the comprehensive information of that article pleased me 
much, but I imagined it was written by a man who had gained 
his information from books rather than from personal know- 
ledge, and in my haste I used the word which I now feel to 
have been incorrect; in no journal had I seen your name asso- 
ciated with the article, and even if I had, I should have re- 
garded it as an error, because in the Quarterly Review Colney 
Hatch is described as one of the places in which “ the feelings 
of desperation are almost immediately succeeded by the in- 
of hope,” whereas in the Journatitis designated 
as a “ huge bastile’—“ a place of detention of the most dismal 
kind.” I did not think the same pen, which gave us the glow- 
ing description of Colney Hatch and Hanwell—which had bor- 
rowed the poetry of Gray to unfold the “ blue-eyed pleasures” 
which were to be found therein, was the same pen which made 
one shudder at the recital of “ caging poor people in the dismal 
airing courts” and “ monotonous wards” of those “ huge bas- 
tiles” where “ restraint exists as wounding to the spirit and as 
depressing to the mind, as when hobbles, strait waistcoats and 
chains, were the favoured instruments of repression.” 

I wish, moreover, emphatically to state, that I have not 
written to the Journat, nor do I write now, as the advocate of 
large asylums like Colney Hatch—you are doing a good work 
in pointing out their evils—but I write to complain of the im- 
proper use of Mr. Gardiner Hill's name, and to protest against 
the inference, that the system which he has advocated is inse- 
parably associated with huge “ bastiles,” and “ with a treatment 
upon which men will look with feelings of disgust, differing 
only slightly in degree from those with which we read of the 
treatment of madmen in old Bedlam.” — 

T am, etc., 
Mickleover, near Derby, August 22nd, 1857. 


Joun Hircuman. 
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THE FREE AIR SYSTEM IN THE TREATMENT OF 
LUNACY. 
LETTER FRoM Krrxmay, M.D. 


Sm,—A lengthened association of between forty and fifty 
years with the insane, of which the last twenty-six have been 
passed in this Asylum, will be perhaps a sufficient apology for 
the expression of my opinion, that it is very questionable if the 
plan of treatment adopted with the insane patients in Belgium 
could be, under our present discordant authority of commis- 
sioners and magistrates, carried out in England. In 1842 
I referred to this plan in a report, a copy of which I enclose; 
and since that time our ceaseless endeavour here has been to 
afford every latitude to our inmates beyond the boundary walls. 
This has been in some measure successful; but with gentle- 
men’s residences on every side, and preserves adjacent to the 
Asylum land, it is difficult to avoid those encroachments which 
many regard with suspicion, if not with alarm. A patient went 
into a wood in which the proprietor, unknown to him, was 
shooting, and provokingly disturbed his game ; and I was once 
threatened with an action for trespass for a more trifling act 
of similar vagrancy. There is (as you are doubtless aware) a 
very valuable clause in the 16 & 17 Vict. c. 97, s. 79, which 
sanctions a close approximation to the system pursued at 
Gheel; but the compilation of the statute appears to be im- 
perfect, and both the spirit and letter of it have, I fear, been 
occasionally set aside, It is provided that the discharged 
patient should be the weekly recipient of the amount granted 
by the Visiting Committee of the County Asylum from which 
such patient may have been removed; but being placed under 
@ cottager’s care, the cottager often receives the money, and 
thus the old door of abuse, which we have so long struggled 
permanently to close, is thrown wide open again. The 
patient may become stinted in both food and clothing, 
and the surplus of the hebdomadal payment be kept in 
the cottager’s pocket. It is said that this might be 
prevented by the patients being placed in a position of easy 
access to the inspecting eye of the superintending physician of 
the asylum ; but if he has the care of a large establishment, 
surely he has enough to occupy his mind without tramping 
over a village once or twice a week to give each that attention 
which his case must still of necessity require. Poverty and 
destitution are too often the causes of insanity, we all know; 
and that such patients, in whoa this origin may be traced, 
advance rapidly towards convalescence in the asylum, and that 
their permanent cure might be shortly effected at home: still 
ratepayers may complain (and justly) that these patients ought 
to be sent to their parishes, and the allowance still granted by 
the asylum visitors paid to them at their own homes by the 
parochial authorities. The effect might then be watched and 
reported to the Committee and the Superintendent of the 
asylum at short intervals. It is not necessary to go into the 
omissions of this portion of the statute in its retrospective 
views, or to anticipate any results from our adoption in England 
of the system of the Belgic colony; but with existing facts 
upon our minds, and with the example of Scotland (where the 
cottage system has been carried out) before our eyes, I cannot 
help thinking that we should do well to pause before we unre- 
servedly sanction it, or look to Gheel as a model of imitation 
for us. I an, ete. Kirkman. 


Suffolk County Asylum, August 26th, 1857. 


POOR-LAW MEDICAL REFORM ASSOCIATION. 
Letrer From Ricnarp Grirriy, Ese. 


Sir,—I shall feel obliged by your inserting the following 
correspondence, and informing the union medical officers that 
the movement of the Poor-Law Medical Reform Association, 
though apparently in abeyance, is in reality progressing, and 

'Y occupies a portion of my time—for the ultimate benefit, I 
trust, of that great body of the profession whose interest I have 
so much at heart. My personal complaints may perhaps 
appear to hold too prominent a position; but they are, in 
truth, but the means made use of to illustrate the entire 
system. Were it not so, I should long since have resigned my 
worse than worthless appointment. 

I am, etc., Ricuarp GRiFFIN. 

12, Royal Terrace, Weymouth, August 22nd, 1857. 


, “12, Royal Terrace, Weymouth, August 19th, 1857. 
My Lorps anp GenTLEMEN,—I have the honour to lay 


before you copies of letters recently addressed by me to the: 
Weymouth Board of Guardians. I regret to say, the Board 
neither adupted my suggestions nor vouchsafed any reply re- 
garding the inadequacy of my payment, though I understand 
it was stated that, if I did not like my appointment, I might 
give it up. During the last two years, I have repeatedly repre- 
sented to them that my salary is insufficient for the duties I 
am required to perform, and that the division of the original 
sum was unfairly made ; yet I have received no redress, but the. 
reverse, as, during that time, two motions for my expulsion 
from office have been forwarded to your honourable Board—a 
novel mode, certainly, of redressing grievances, which, however, 
was not sanctioned by your acquiescence. During the same 
period, I have frequently memorialised your honourable Board, 
and have received promises of ‘consideration’ or ‘ attention’, 
but nothing further. Two years and nearly a half of hard 
work, and little—I might say no remuneration (for such is the 
fact, wher. the expenses of my office are paid),—puts a man’s 
endurance of ill treatment severely to the test, and makes him 
look through the Poor-law statutes, to see on whom the blame 
legally rests. In these statutes I find it recorded that the 
members of your honourable Board have sworn ‘ that you will 
faithfully, impartially, and honestly, according to the best of 
your skill and judgment, execute and fulfil all the powers and» 
duties of commissioners.’ And in the 4th and 5th Wm. IV, 
cap. 76, sec. 46, I read, ‘ And be it further enacted, that it shall 
be lawful for the said commissioners, as and when they shall 
see fit, by order and under their hands and seal, to direct the 
overseers or guardians of any parish or union, or of so man 
parishes or unions as the said commissioners may in suc 
order specify and declare, to be united, for the purpose only of 
appointing and paying officers, to appoint such paid officers, 
etc.; and the said commissioners may, and they are hereby 
empowered to define and specify and direct the execution of 
the respective duties of such officers, and the places or limits 
within which the same shall be performed, and direct the mode 
of the appointment, etc., etc.; and, when the said commis- 
sioners may see occasion, to regulate the amount of salaries 
payable to such officers respectively.’ 

“ From the foregoing quotation, it strikes me forcibly that im 
your honourable Board is vested the sole power to regulate the 
salaries of your medical officers; I therefore call upon you to 
act up to the true intent and meaning of your oath, and impar- 
tially to carry out the law of the land, and to award to me such 
a caer as will give me the means not only of purchasing the 
necessary medicines and appliances for my patients, but at the 
same time to remunerate me for my labour and professional 
acquirements, and no longer permit the guardians to dole out 
to me such a miserable pittance that, when the salary is 
divided in proportion to the number of my patients, it averages 
but 1s. 44d. for each case of sickness. Let the law be carried 
out ‘impartially’, and compel the guardians to do justice to all 
their officers, and do not permit them capriciously to deal with 
the money of the ratepayers, and to give to one officer but 
ls. 43d. per case, while they give to another 2s. 6}d., and to a 
third 16s. 34d., for attending patients who are similarly situ- 
-_ as far as concerns distance from their respective resi- 

ences. 

“ The power of regulating our salaries has hitherto been dele- 
gated by you to the guardians; but they, as your representa- 
tives, have failed to carry out impartially the powers entrusted 
to them. I therefore now call upon your honourable Board to 
take the matter into your own hands, and regulate my salary, 
as by the law of the land you are bound to do. 

“ History teaches that most of the calamities affecting na- 
tions arise from the just complaints of individuals being un- 
heeded by those in authority. Examples innumerable might 
be cited; but the sufferings of our army in the Crimea are so 
fresh in our memory, that it needs no other example. I pray 
you, therefore, no longer to disregard the complaints of your 
medical officers, in whom you have reposed a solemn trust—the 
care during sickness of no less than four millions of the 
labouring classes of this great kingdom. If you do not pro- 
vide your medical officers with the means, how is it possible 
they can purchase the requisite materials to treat their patients 
successfully ? It is not possible for me, without private sacri- 
fice, to supply leeches, cod-liver oil, and a host of expensive 
medicines, out of 1s. 4}d. per case. Surely it cannot be right 
to tax a man’s private resources; it is unjust to the officer, and 
endangers the welfare of the poor. On you, therefore, my 
lords and gentlemen, rests an awful responsibility. About 
1200 petitions have within the last sixteen months been pre- 
sented to the House of Commons and your honourable Board 
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—a number that implies something seriously wrong in the ad- 
ministration of the medical department of your service, and 
claims redress at your hands, in virtue of your oath. I live in 
a town, and my patients all reside there. I pray you, there- 
fore, to fix my salary at such a sum that it may be regarded as 
a criterion for other officers who may be similarly situated. 
“T have the honour to be, etc., 
RicHaRD GRIFFIN. 
“The Poor-Law Board.” 
“12, Royal Terrace, Weymouth, July 20th, 1857: 
“Srr,—I am informed by Mr. Lithgow that he has offered 
himself as a candidate for the appointment of medical officer to 
the union house. Should the Board of Guardians elect him to 
that office, I shall feel obliged by their allowing me to ex- 
change the Weymouth for the Melcome District, which, I pre- 
sume, he would be required to resign. In most public institu- 
tions, it is usual for one officer to be permitted to take the post 
of another who vacates for a better. I trust, in this instance, 
the guardians will be kind enough not to depart from the rule, 
but allow Mr. Lithgow to have Dr. Boyd’s appointment, and to 
we Mr, Lithgow’s to me—an arrangement which would place 
ir. Lithgow and myself each in a situation where he would re- 
ceive far higher pay than at present, in proportion to the 
duties to be performed. In the event of my being elected to 
the Melcombe District, that of Weymouth would be at the dis- 
posal of the guardians. I should think an exchange would be 
sanctioned by the Poor-Law Board, without requiring the 
guardians to be put to the expense and trouble of a fresh 
election. _ “T am, sir, etc., 
“ RicHarRD GRIFFIN. 


“ The Clerk to the Board of Guardians, Weymouth Union.” 


“12, Royal Terrace, Weymouth, August 3rd, 1857. 
“Srr,—I shall feel obliged by your considering this note as 

& postscript to my letter of July 20th, and by your reading it 
with that to the Board of Guardians, on Thursday next, Aug. 
4th. Should the Board not consent to my having the Mel- 
combe District, then I trust they will at once proceed to take 
into their serious consideration my repeated complaints as to 
the inadequacy of my salary, and vote me such an addition to 
it as will make it commensurate with the duties I am required 
to perform. The payment I now receive, on an average of two 
years, is 1s. 44d. per order; whilst the Melcombe surgeon has 
2s. 63d., and the Wyke surgeon 16s. 33d. 

“T am, sir, ete., “ RicnarD GRIFFIN. 


“The Clerk of the Board of Guardians, Weymouth Union.” 


Medical Helos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 
Bissnorr. On August 16th, at 1, Lawn Place, South Lam- 
beth, the wife of James Bisshopp, Esq., Surgeon, of a son. 
CALLENDER. On July 31st, at Winlaton, the wife of Edward 
E. Callender, Esq., Surgeon, of a son. 

Druitt. On August 15th, at Wimborne Minster, Dorset, the 
wife of William Druitt, Esq., Surgeon, of a son. 

LatHamM. On August 20th, at Greenford, the wife of R. G. 
Latham, M.D., of a son. 

Manrrotp. On August 13th, at Templemore, Tipperary, the 
wife of M. Fenton Manifold, Esq., Staff-Surgeon, of a son. 
Newineton. On August 17th, at Ticehurst, Sussex, the wife 

of Charles Hayes Newington, M.D., of a son. 
Poruam. On August 16th, at Caledonian Place, Islington, 
the wife of Robert Honner Popham, Esq., Surgeon, of a 


daughter. 
Ross. On August 19th, at 10, Commercial Place, Commercial 
Road East, the wife of Daniel Ross, Esq., Surgeon, of a son. 


MARRIAGES. 

Bmp, William, Esq., Surgeon, of Albemarle 
Street, to Mary Hannah, eldest daughter of the late Or- 
lando Stone, Esq., of Richmond, Surrey, at Richmond, on 
August 20th. 
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James Turner, Esq., 14th Bengal 
N.L., to Agnes Jane, second daughter of R. L. Pennell, M.D., 
of Venbridge, Devon, at Cheriton Bishop, on August 13th. 

Monro—Durrixn. Monro, James, M.D., Surgeon-Major Cold- 
stream Guards, to Maria, third daughter of the late Colonel 
Duffin, of the Bengal Light Cavalry, at Bath, on Aug. 18th. 

LoveGrovE—HeEanE. Lovecrove, George H., Esq., Surgeon, 
of Gloucester, to Mary Elizabeth Anne, eldest daughter of 
Mr. Alderman Heane, of Gloucester, lately. 

*Srepman, Robert Savignac, Esq., Sur- 
geon, of Sharnbrook, Bedfordshire, to Fanny, eldest daughter 
of *Benjamin Dulley, Esq., Surgeon, of Wellingborough, on 
August 18th. 

*Tayionr, James, Esq., Surgeon, of War- 
grave, Berks, to Rosa Ann, widow of the late Ernest Gam- 
mell, Esq., of Portlethen, Kincardineshire, and Twyford, 
Berks, at St. Saviour’s, South Hampstead, on August 20th. 

George, M.D., second son of 
J. D. Walker, Esq., Surgeon, Hurworth-on-Tees, to Selina 
Georgina, second daughter of Francis Campbell, M.D., Su- 
perintendent of the Lunatic Asylum, Jarban, by the Rev. G. 
E. Turner, at Ryde, near Sydney, N.S.W., on May 16th. 


DEATHS. 

Attsop, Robert, Esq., many years Superintending Surgeon of 
Her Majesty’s Emigration Shipping, at 25, Castle Street, 
Falcon Square, aged 36, on August 23rd. 

Campsett, John, M.D., Surgeon Royal Navy, at Portsmouth, 
on August 15th. 

DarvEn, Miles, Esq., at Henderson County, Tennessee, U.S., 
recently. Deceased was seven feet six inches in height, and 
weighed above one thousand pounds. 

Few. On August 17th, at Scarborough, from scarlet fever, 
aged 5 years, Arthur, only child of *W. Few, Esq., Surgeon, 
Ramsey, Huntingdonshire. 

Maney, Francis C. F., Esq., Surgeon, of Worcester, son of 
*Jonas Malden, M.D., aged 32, on August 13th. 

MarsHarL. On August 12th, at Mitcham, Surrey, aged seven 
months, the infant daughter of Edward Marshall, Esq., 
Surgeon. 


-Muserave. On August 18th, at 1, Pembroke Place, Finchley 


Road, aged 14 months, Helen, youngest daughter of Johnson 
T. Musgrave, Esq., Surgeon. 

Orsporn. On August 22nd, at Bitterne, near Southampton, 
aged 40, Agnes Clayton, wife of John Orsborn, M.D. 

THomas, Henry C. A. C., Esq., Surgeon, of Lower Norwood, 
Surrey, aged 27, on August 22nd. 

Wurttne, J. B., Esq., Surgeon, of King’s Lynn, aged 56, sud- 
denly, on August 11th. 

Woottey, Edward, M.D., at Wright’s Corner, Indiana, U.S., 
aged 40, on July 31st. 


APPOINTMENTS. 
Jones, Sydney, M.B., appointed Surgeon to the Surrey Dis- 
ensary. 
oy J. Seaton, M.D., appointed Professor of Materia Medica 
in Queen’s College, Belfast. 


PASS LISTS. 


Arornecaries’ Hatt. Members admitted on Thursday, 
August 20th, 1857 :— 
Bucuanan, Albert, Myddelton Square 
Furse, Robert, South Molton, Devonshire 
Hoprxtns, Edward, Llandelo 
Marriott, Charles William, Leamington 
Martin, John, Great George Street, Liverpool 


HEALTH OF LONDON:—WEEK ENDING 
AUGUST 22np, 1857. 
{From the Registrar-General’s Report.] 
Tue deaths registered in London, which in the last week of 
July rose to 1238, and in the first and second weeks of August 
were respectively 1224 and 1187, exhibit a very decided 
decrease in the week that ended last Saturday (August 
22nd), the number being 1091. The heavy thunder storms 
and rains of the preceding week have doubtless been powerful 
agents in producing this result. It can also be shown that the 
deaths of last week were rather less than the number which 
the average rate of mortality in corresponding weeks of ten 
years (1847-56) would have produced, if, for better comparison, 
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the deaths from cholera in two epidemic years are excluded 
from the calculation. 

Since the last week of July there has been a constant de- 
crease in the deaths from diarrhwa. In the week referred to, 
they were 302; thereafter they were successively 258, 244, and 
(in the present return) 215. In the same periods, the num- 
bers returned as caused by cholera (in most instances “ cholera 
infantum” and “ choleraic diarrhoea”) were 24, 30, 21, and 12. 
Eight deaths from diarrhoea (including cholera) occurred last 
week in the sub-district of St. John, Westminster; seven in 
that of St. Margaret, Westminster; five in Brompton; five in 


‘ the Hackney sub-district ; five in Goodman's Fields; five in 
‘Bow; five in Trinity, Newington ; five in Lambeth Church sub- 


district (second part); and five in Plumstead. Scarlatina ex- 
hibits an increase, for the deaths from it, which were in the 
two previous weeks 32 and 16, rose last week to 40. It appears 
to have prevailed chiefly in the north and east districts, for 


-mere than half of the fatal cases occurred in these two divi- 


sions. The registrar of Somers’ Town records the deaths of 
three children from “ scarlatina anginosa”, all within four days, 
in a family at 8, Johnson Street. The parents, a fourth child, 
three lodgers in the same house, and a person who was sent to 
the Fever Hospital, have all suffered from the disease. Typhus 
and common fever were fatal in 41 cases; measles in 13; and 
small-pox in 4, 

Three persons died of disease the effect of intemperance : 
13 children from want of breast-milk. The deaths of five 
nonagenarians are returned: one at the age of 90 years, two at 
93, one at 94, in Wild Street, St. Giles, and one at 98, at Putney. 
With one exception (a man, who was the youngest of the five), 
these old persons were all widows. 

Last week the births of 860 boys and 832 girls, in all 1692 
children, were registered in London. In the ten corresponding 
weeks of the years 1847-56, the average number was 1460. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°887 in. The highest reading 
occurred on Wednesday, and was 30 in. The mean tempera- 
ture of the week was 65°1°, which is 4:2° above the average of 

the same week in 43 years (as determined by Mr. Glaisher). 
The highest temperature occurred on Sunday (the 16th), and 
was 83°. The lowest was 51:7°, on Tuesday. The range of 
the week was 31°3°. The temperature rose towards the end of 
the week, and on Saturday the mean was about 9° above the 
average. The wind blew almost constantly from the north- 
east, till the end of the week, when it changed to east. The 
mean dew-point temperature was 57°3°; and the difference be- 
tween this and the mean temperature of the air was 7°8°. The 
mean temperature of the water of the Thames was 67°*5. Rain 
fell to the amount of 0°32 in., nearly all of which fell early in 
the morning of Sunday. 


THE SALE OF POISONS. 


WE have already given an abstract of the Sale of Poisons Bill 
in its amended form, the modified measure, however, being 
only printed for the consideration of the public during the 
approaching recess. A blue-book of 140 pages has just been 


_ published, containing the interesting evidence adduced before 


the select committee of the House of Lords by the following 
witnesses—viz., Mr. J. Bell, Mr. T. N. R. Morson, Mr. G. 
Waugh, Mr. P. Squire, Mr. Lionel Bird, Mr. H. Denne, Mr. J. 
Abraham, Mr. J. Baker Edwards, Mr. William Herapath, Mr. 
Hammill, Mr. F. C. Calvert, Mr. Walter Wilson, Dr. W. T. 
Brande, E.RS., Mr. S. J. Burch, M.R.C., Dr. A. Swaine Taylor 
(the toxicologist), and Dr. Moore Neligan. The evidence of 
Mr. Herapath and other witnesses points to legislative enact- 
ments as utterly impotent to prevent suicide by poisons. “ If 
a suicide,” observes this witness, “ cannot have recourse to one 
mode of destroying his life he will to another.” Even the Bill 
restricting the sale of arsenic has not been altogether success- 
ful. Mr. Herapath conceives that any “ Poisons” Bill must 
have three objects in view :—1. Secret poisoning. 2. Suicide ; 
and, 3. Chance-medley, He does not believe that any one 
system can be introduced to check the whole of these; and as 
to suicide he thinks “ it will be totally impossible, under any 
circumstances, to prevent it.” As regards intentional poison- 
ing, he thinks registration in a book might do something to 
check it. Mr. Herapath objected to the absurdity of including 
in the schedule of poisons prohibited so large a number of 
Pharmacopeial preparations, all of them being used more or 
less for medical purposes. He thinks the list should be con- 
fined to drugs that may te used for secret poisoning, as those 


which are tasteless cr not to be recognised by the victim are 


few in number. He would prohibit for secret poisoning, 
arsenic, Fowler's solution (or the liquor potassa arsenitis), 
prussi¢ acid, strychnia, and nux vomica; for hocussing, coc- 
culus indicus; and for procuring abortion, ergot of rye and 
savina. It would be impossible, or very difficult, to legislate 
as regards opium. Mr. Hammill, the police-magistrate, 
appears to object to compel persons wanting to buy poisonous 
drugs to go before a magistrate; he thinks “it would be a 
great impediment to the administration of medicines in proper 
cases, because there are few medicines that are not, in large 
doses, poisonous.” He does not think you could legislate for 
the sale of laudanum, because a poor man, although “ dis- 
tressed” in appearance, might want it for the toothache as well 
asarich man. Any medical man, too, will bear testimony to 
the immense value of opium, both in the solid and liquid form, 
as a check to choleraic diarrhwa and other alarming affections 
of the intestinal canal. Dr. Taylor, the toxicologist, thinks 
that legislation would have the effect, not of doing away with 
poisoning in any form, but of considerably reducing the num- 
ber of accidents from poison, and also rendering it more easy 
to trace out crime where poison ed obtained og im- 
r purposes. It is impossible, he s, to prevent the use 
Ss ebok for suicidal purposes. Dr. Taylor was asked how he 
could meet the case of opium where labouring men came to the 
extent of 200 or 300 a-day for that seductive drug. He answers 
that there ought to be “some limit” to that; but even now 
there is a difficulty. A gentleman in the city was refused the 
other day a drachm of laudanum for the toothache, he being 
unknown; and at a second shop he was only supplied with 
25 drops, and no more. Dr. Taylor suggests that in these 
cases the dose might be swallowed in the presence of the drug- 
gist. It is certain that opium is consumed to a large extent in 
the manufacturing towns, and Dr. Taylor says that it causes 
37 per cent. of deaths annually. The sale of opium he thinks 
it would be difficult to stop, as a smuggled trade would in- 
evitably supervene on the supersession of the regular business 
of the druggist. About 20 to 25 drops of landanum may even 
be obtained for a penny, and this for an adult is a safe dose, 
although a fatal one if administered to an infant as a quietus. 
It is further shown that if the sale of poisons by the regular 
druggists were restricted, sundry subtle poisons, such as hem- 
lock and henbane, might be procured, and for improper pur- 
poses, from the herbalists of Covent-garden and elsewhere; 
and Dr. Taylor suggests whether those (often ignorant) her- 
balists ought not to be included with the druggists when they 
deal in any particular poisons. Here a curious anecdote is 
related. A gentleman living in Portland Place was ordered by 
his physician to take the well-known infusion of ash leaves. 
On taking the prescribed dose he was seized with very alarm- 
ing symptoms, and was soon in a state of narcotism and con- 
vulsions. The physician was sent for, examined the infusion, 
and drank a wineglassful himself, but with the same alarming 
consequences. It turned out that the herbalist (of Covent- 
garden) had sold belladonna (the deadly nightshade) instead 
of the ash leaves. In another case a druggist’s apprentice 
took the liberty of dispensing, instead of black dose (the well- 
known purgative preparation of senna), the “ black drop,” or 
acetate of opium, a deadly narcotic poison; and in another 
case, strychnia was dispensed with fatal effect in the place of 
salicine, a tonic prepared from the bark of the willow-tree. 
Such are a few points of the evidence which a cursory perusal 
of it has afforded us an opportunity of extracting. (Times.) 


The following letter has been addressed to the editor of the 
Times in reference to the concluding part of the above para- 


graph :— 
To the Editor of the Times. 

Srr,—In your paper of yesterday there appears an article 
upon “ The Sale of Poisons,” which contin a@ misstatement 
that you will doubtless be willing to correct. The following is 
an exact quotation from the article referred to :— 

“A gentleman living in Portland-place was ordered by his 
physician to take the well-known infusion of ash-leaves; on 
taking the prescribed dose he was seized with very alarming 
symptoms, and was soon in a state of narcotism and convul- 
sions. The physician was sent for, examined the infusion, 
and drank a wineglassful himself, but with the same alarming 
consequences. It turned out that the herbalist (of Covent- 
garden) had sold belladonna (the deadly nightshade) instead 
of the ash-leaves.” 

The facts of the case are, that Dr. Garrod recommended 
the patient referred to in the above statement to us for the 
purchase of ash-leaves. We supplied him with two or three 
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parcels, but he afterwards found that he could obtain some at 
a lower price in Farringdon-market, and he therefore ceased to 
buy of us. One evening a gentleman called upon us in a 
state of great excitement, and producing a sample of leaves, 
asked us what they were. We immediately pronounced them 
to be belladonna leaves, upon which he exclaimed, “Then I 
fear my friend is dead,” and told us that the leaves had been 
obtained from Farringdon-market. 

The above explanation is due to us, as our firm has been 
established more than 100 years, and we have no doubt that 
Dr. Garrod will confirm our explanation. 

We remain, your obedient servants, 
Burrer and 

Covent-garden, August 21st. 


MeEpican Returns FRoM THE Batic anp Brack FLEETS. 
Yesterday appeared a Parliamentary paper containing some in- 
teresting details relative to the mortality in the Baltic and 
Black Sea fleets in the years 1854 and 1855. It is shown that 
the total mortality from all causes, in both fleets, and in both 

ears, amounted to 2,029 deaths, of which 1,574 were caused 
y disease, 228 by accidental injuries, suicide, and drowning, 
and 227 only by wounds received in action—a number extra- 
ordinarily low. ‘The diseases most commonly prevalent in 
fleets and armies include three classes:—l. Those arising 
from privation and over-work. 2, Those arising from endemic 
or climatic causes; and, 3. Those arising from the inhalation 
of the germs of infectious diseases. The deaths from diseases 
of the first class, including typhoid fevers, scorbutic affections, 
dysentery, diarrhea, and ulcer, were not numerous, The 
deaths from local or climatic causes were also few, for the 
crews of the ships were seldom exposed to miasmatic influences, 
and when they were landed in low swampy places, as in the 
Black Sea and Sea of Azof, quinine was almost invariably given 
as a protective against fever, and offensive exhalations in the 
holds of ships were got rid of by ventilation and the use of the 
solution of chloride of zinc. The mortality under the third 
head (infectious diseases) might indubitably have been les- 
sened, it appearing that if the fleet in the Baltic had not 
anchored in Baro Sound during the summer of 1854, and if 
that in the Black Sea had shunned Baljik and Varna in July, 
August, and September of the same year, the mortality from 
cholera would have been greatly reduced. Cholera, like small- 
pox, yellow fever, and other infectious diseases propagated by 
a pen animal poison elaborated within the human system, 
and thrown from it into the atmosphere, is generally destructive 
among numbers in proportion to the force or concentration of the 
exciting poison and the poverty of the vital fluids of the patients. 
The mortality from consumption is much greater in the army 
than the navy. It appears that the proportion of wounds and in- 
juries of all kinds to the 1,000 of mean force was greater in the 
Baltic than in the Black Sea fleet, but the reverse was the case as 
regards the rates of mortality. In the former, the total number 
of deaths, from all kinds of injuries and drowning, was 135, 
of which 21 were from wounds in action, 5 from gunshot 
wounds received during the infamous attack on the boat’s crew 
at Hango, 57 from drowning, and 52 from falls from the rigging 
and other accidental hurts. In the Black Sea fleet, its total 
number of deaths, from external violence and ing, was 
286, of which 201 were killed in action, 40 were drowned, and 
45 killed by external injuries. The medical evidence goes on 
to show, that sailors are more liable to rheumatic attacks than 
soldiers; but this will only hold good so long as the latter are 
comfortably lodged in cantonments or b: There is no 
evidence to show that the ¢dlimate or soil on the bald steppes 
of the Crimea had the least effect in producing any form of 
bowel complaint, although the accumulation of filth and the 
effluvia arising from decay of organic matters were, doubtless, 
injurious to the general health, and so predisposed the weak 
and the anemic to be attacked by various forms of disease. 
Affections of the liver and jaundice were more numerous in 
the Black than in the Baltic Sea, by as much as 9°3 exceeds 
3:4, but the mortality for both was nearly identical. Defective or 
erroneous diet, in connexion, possibly, with peculiar states of 
the weather, would appear to be the inducing causes of these 
_ liver complaints. The prepenmsnnt number of catarrhal at- 
tacks was greater in the Baltic fleet by as much as 277 exceeds 
216. Cholera was far more rife in the Black than in the Bal- 
tic Sea; for there, in one ship alone, the mortality exceeded 
by about one-half the total mortality in the whole force of the 
Baltic fleet for two years. The mortality from pulmonary com- 
plaints and diseases of the air-passages was nearly the same 
in both seas, but the proportion was greater in the Baltic. 
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Fevers were more common in the Black Sea, and also more 
fatal ; in the two years there were 1,720 cases of continued and 
remitting fever, and 1,722 of the intermittent or agueish type. 
The mortality from cerebral diseases in the Baltic fleet was 
the same as in civil life; but in the Black Sea it was greater, 
probably owing to the indulgence of the seamen in bad spirits. 
(Times, August 20th.) 


Report or THE Lunacy Commissioners. A blue-book of 
135 pages just issued from the warehouse of the Parliamen- 
tary printers contains the eleventh report of the Commissioners 
in Lunacy to the Lord High Chancellor of England. A large 
portion of the report is occupied with local details of no in- 
terest to the general public, but a few interesting points are 
presented to notice which may be briefly adverted to. The 

uestion of lunatie paupers has much occupied the attention of 
the Commissioners, and, although they are compelled to speak 
with strong regret and disapproval of the continued and ob- 
stinate avoidance by a large number of cities and boroughs of 
the provisions of the legislature in relation to it, and of duties 
in some eases imperfectly discharged by the county authorities 
also, it is satisfactory to discern, on the whole, a progress in 
the counties during the past year more considerable than for 
several years preceding. New buildings are in more active 
preparation, as well as additions to existing institutions, The 
Commissioners at the same time have always strongly ob- 
jected to asylums exceeding a certain size, as they forfeit the 
advantage, which nothing can replace, of individual and respon- 
sible supervision, and the consequence is an accumulation 
of chronic cases in the larger asylums. Thus the proposition 
for the enlargement of Colney Hatch and Hanwell Lunatic 
Asylums was objected to by the Commissioners, but in vain ; 
the committees, after a conference with the Commissioners 
remained firm, and the latter reluetantly gave way. They still 
insist, however, on the necessity of more carefully classifying 
patients, separating recent and acute from chronic cases, and 
placing the latter in a less expensively-built asylum. The 
great increase of lunatic wards in workhouses is next adverted 
to, with the causes of such increase. In any case, it is obvious 
that the state of workhouses, as receptacles for the insane, is 
becoming daily a subject of greater importance. But lunatic 
wards generally are pronounced to be objectionable, as dete- 
riorating the more harmless and imbecile cases, and rendering 
those that might have yielded to early care chronic and perma- 
nent. The irregular practice of sending lunatic paupers to work- 
houses in the first instance instead of to regular asylums is 
denounced by the Commissioners, as directly contravening the 
law applicable to insane paupers. An appeal has been made to 
the Poor-Law Board against lunatic wards, and in one case it 
is the intention of the Commissioners to appeal to the Secre- 
tary of State to require the local authorities (of Norwich ) to 
provide for their lunatic poor according to the requirements of 
the statute. The consequences of the neglect of boroughs to 
provide for their insane poor has been often shown, and great 
exertions have been made to obviate the evil. The prosecution 
of Mr. Snape, the surgeon, for the manslaughter of the pauper 
lunatic Dolley, at the Surrey Asylum, and the details of the 
case, occupy a large space in the report, but, as the subject is 
now out of date, we forbear from dwelling upon it. Certain 
regulations for the use of the bath will be issued by the Com- 
missioners for the guidance of medical officers, including one 


_ which abolishes the use of the bath as a mode of punishment. 


The grave structural defects of the criminal wards of Bethle- 
hem Hospital are once more censured, but the resolution of 
the Government to provide a new State asylum, to accommo- 
date six hundred criminal lunatics, will happily obviate the 
evil consequent on the neglect of the euthorities of Bethlehem. 
The want of proper asylums for lunatic soldiers is pointed out, 
and attention is once more specially directed to the subject. 
It is sad to think that the vilest abuses still prevail, here and 
there, in the treatment of single patients, and still more so to 
be assured (by the Commissioners) that the provisions of the 
law are extensively evaded. The fact that one insane gentle- 
man, near Exeter, was actually under the judicious care of a 
market gardener until his removal to an asylum was insisted 
on, may give some idea of the existing state of things ; and as 
it was, notwithstanding the interference of the Commissioners, 
the cultivator of cabbages retained his office of mad doctor for 
a considerable time; at all events, “much delay took place.” 
The great value of open air exercise and employment as a 
curative means is now fully established by experience, The 
statistical returns appended to the report show that on the Ist 
of January, 1857, there were 21,344 lunatics in durance (10,084 
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males and 11,260 females). Of these, 4,687 were in private 
asylums and 16,657 in pauper asylums, 276 were found lunatic 
by inquisition, and 581 were criminals. The proportion of 
lunatics and idiots to the population has risen from 1 in 847 
din 1852) to 1 in 701 in 1857. Such is the substance of the 
eleventh report. ( Times.) 


Mrs. Cunningham is determined 
not to be outdone by Madeline Smith. Dr. Burdell having 


AssuMED CHILDBIRTH. 


i | been safely put in his grave, and herself acquitted, she turned 


her attention towards securing his property by establishing a 
The friends resisted, upon the ground that the 


doctor being some unknown person. While this was going on, 
she gave out that she was with child; and from week to week 
and month to month exhibited the ordinary appearances of 
gestation. Last week was the time selected for the birth. To 
give an appearance of reality to her sufferings, the resolute 
woman ate cucumbers until she brought on a colic, and was 
in due time delivered of a fresh-born infant that had been 
brought from the lying-in-hospital for the purpose—so says 
the Government case, established by strong proof; for one of 
her physicians had played traitor, and the Government were 
aware of every step in the game. (New York Paper.) 


AccrDENTAL Porsonrne oF a Lapy. An occurrence of a very 
painful character has taken place in Somersetshire, by the 


: accidental poisoning of Mrs. B. Escott, a lady of large fortune. 


| 
| object without observation 
| 


Mrs. Escott was the widow of B. Escott, Esq., a gentleman of 
ancient family, who, during his life-time, was very popular, on 
account of the leading part he took in political and other 

ublic matters connected with the county; and ‘Mrs. Escott 

erself was greatly respected by all the residents of her neigh- 
bourhood. She had latterly been confined to her bed-room by 
a severe attack of low fever, for which she was under the pro- 
fessional care of Mr. Henry, a surgeon of considerable repute, 
residing at the neighbouring town of Stogumber. In the 
course of her illness, Mrs. Escott had been in the habit of 
taking occasional doses of acetate of morphia; and a prepara- 
tion of that powerful drug was unfortunately kept on the 
mantel-shelf of her bed-room, where also was placed another 
phial containing some medicine of a different description, 
which Mr. Henry had prescribed for her. The doses were 
usually administered to Mrs. Escott. by her lady's maid, who 
‘was in constant attendance on her; but that from which her 
death so unhappily resulted, was administered by her own 
hhand. The lady’s maid had occasion to leave the room for a 
few minutes, and on her return, her mistress called to her, and 
said, “Oh, I have taken the wrong medicine.” The servant 
immediately called to Mr. Henry, who happened to be in the 
house conversing with Miss Escott, who immediately pro- 
ceeded to the bedside of the unhappy lady. He found her 
with the phial labelled “ Solution of acetate of morphia.” He 
asked her what she had taken? and she replied, “I am afraid 
that I am poisoned. For God’s sake do save me.” He ad- 
ministered emetics, and tried to use the stomach-pump, but 
the spasms in her throat prevented his doing so. She died at 
about six o'clock. 

Escare or a Lunatic From Bepiam. No little 
sensation has been created among the officials of Bethlehem 
Hospital in consequence of the escape of a criminal lunatic, 
under circumstances that approximate the daring exploits of 
the renowned Jack Sheppard. From the particulars obtained 
it appears that a man named Joseph King had been liberated 
on a ticket-of-leave, he having been convicted for felony. 
Since that he had been again apprehended for felony, tried at 
Exeter assizes in December 1856, and sentenced to fifteen 
years’ transportation. After being incarcerated in Millbank 
prison some time, he was pronounced to be insane, and was in 
consequence removed to Bethlehem Hospital. On Friday, 
upon going to the man’s dormitory, the keeper was astonished 
at finding that the prisoner had escaped, and a large hole made 
in the wall, which it was quite clear had been made by the 

risoner, through which he had got out. A sheet and a blanket 
ad been tied together, and by those means he succeeded in 
sliding down into the street, a distance considerably over twenty 
feet, and then got clear off. The authorities are of opinion 
that it must have taken the man nearly a week to bore the hole 
in the wall, and how he had succeeded in accomplishing his 
appears a perfect miracle. The 


ice have been actively engaged in looking after lunatic 
tha 


ATTEMPTED PorsoNING IN CHESTER BY A SERVANT. Fanny 
Stanley (15), was charged with having, on the 26th of April 
last, attempted to administer poison to her master’s two - 
dren. She had been told to bring some bread and butter for 
the children who were in bed. After some time she carried it 
upstairs; but Mr. Dunn, the father, saw some blue powder on 
the butter. He went down stairs and found that the prisoner 
had spread some vermin poison on the butter. A chemist 
analysed the bread and butter, and found that the poison was 
strychnia; and two rabbits, to which the butter was given, 
died with the usual tetanic symptoms. The jury convicted 
the prisoner, and she was sentenced to be imprisoned for 
six weeks, and afterwards sent to a reformatory for four 
years. 


ASSASSINATION OF THE AFRICAN TRAVELLERS VOGEL AND 
Macurre. The official confirmation of the murder of Dr. 
Vogel, at Wara, the capital of Wadai, has just been received. 
He was beheaded by order of the Sultan. Corporal Maguire, 
R.E., was murdered by a party of Tuaricks some six marches 
to the north of Kuka. Apprehending danger, he had traced a 
few lines in pencil to our Vice-Consul at Murzuk, requesting 
him, in the event of his death, to discharge a small'sum due 
to his people. The gallant fellow made a desperate defence, 
and despatched several of his murderers before he fell. The 
melancholy events tend strongly to confirm the opinion that no 
profitable commerce can be opened with Central Africa over 
the Desert from Tunis or Tripoli. The true way must be 
by means of its great rivers—the Nile, the Niger, and the 
Zambese. 


Tue Frat in Berarom. Mr. T. Forster, of Brussels, writes :— 
“T have registered the weather, and find that the average heat 
of this summer has already no parallel, and indeed exceeds 
every other by at least seven degrees.” 


Becoine Letter Impostor. The profession is cautioned 
against the visits of a notorious begging letter impost or,who 
for the last three years has subsisted almost entirely on the 
kindness of medical men ; his name is John Spillan, a son of 
the late Dr. Spillan, and has just been released from a month’s 
imprisonment and hard labour, to which he was sentenced by 
Mr. Henry, of Bow Street: he had on a former occasion ap- 
peared before the Marlborough Street magistrate, and was 
dismissed with a severe reprimand. 


Foreten Decrees. At the assizes just concluded at Oxford, 
William Stuart Farquharson, aged 43, was sentenced to be kept 
in penal servitude for a term of twelve years, for forgery on the 
Banbury bank. The prisoner had assumed the character of a 
clergyman at the village of Chacomb, near Banbury, and his 
whole career had been marked by a long series of forgeries of 
legal documents, certificates of character, and, for some time, 
of diplomas of German universities, some of which we have 
seen, and at the time suspected them to be forgeries, and now 
in the possession of men standing high in the profession. The 
prisoner called himself a D.C.L., and, exhibiting his diploma, 
obtained large sums of money under the pretence of procuri 
others for his clients. He was the author of a wor entitled 
The Pleasures of Home. 


Royat Cottece or Surerons. It may save our readers 
some little trouble by informing them, that the Library and 
Museum of the College will be closed during the month of 
September for the necessary dusting, etc. 


Sr. Grorce’s Hosprrat anD THE Beaucnamp Leaacy. A 
ease has just been decided in the House of Lords, by which 
the trustees of St. George’s Hospital lose a legacy of £40,000. . 
It seems that the late Earl Beauchamp bequeathed that sum 
for the foundation of almshouses at a place called Newland, a 
small hamlet with a population of two or three hundred per- 
sons; but he provided no site for the erection, and left the 
money only on condition that some one would furnish a site 
within twelve months of his decease, which a benevolent gen- 
tleman accordingly did. From the nature of the bequest, how- 
ever, some legal difficulties arose, and it was determined by the 
Master of the Rolls and the Lords Justices that the appropria- 
tion of the money to the building of almshouses was illegal, 
and judgment was given to pay it over to the trustees of St. 
George's Hospital, a provision in the will having been made to 
that effect. The case was then carried to the House of Lords, 
where the judgment of the other court was reversed, and the 
money was made to revert to its original destination. (Medical 
Times and Gazette.) : 
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TO CORRESPONDENTS. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER. 

Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a letter, is transmitted through the post, 
in packets open at the ends, at the following rates: not exceeding 4 ounces, 
one penny; above 4 and not exceeding 8 ounces, twopence; above 8 ounces 
and not exceeding 1 pound, fourpence ; for every tional half-pound or 
under, twopence, 


Anonymous CoRRESPONDENTS should always enclose their names to the 
Editor; not for aoe ap butin token of good faith. No attention can be 
paid to communications not thus authenticated. 

To ConTRIBUTORS. The Editor would feel glad if Members of the Asso- 
ciation and others, would cooperate with him in establishing as a rule, that 
in future no paper for publication shall exceed two es of the Journal in 
length. If the writers of long communications knew as well as the Editor 
does, that lengthy ease always deter the reader from commencing them, 
this great evil would never arise. Brevity is the soul of medical writing— 
still more than of wit. 


Communications have been received :—Dr. T. Haves Jackson; 
Mr Georce S. Connotty; Dr. Georce Linpsay Bonnar; Mr. AUGUSTIN 
Pricuarp; Mr. T. Homes; Dr. R. U. West; Mr. NATHANIEL Coats; 
Mr. Epwarp Mr. Toomas Hunt; Mr. Georce Pottocx; Mr. 
Hewry Bevan; Mr. Ricuarp Grirrtin; Dr. J. Hircaman; Mr. WiLLIAM 
Price; Dr. R. G. Mayne; Mr. Strong; Mr. WILLIAM 
Baiouam; Dr. J. M. Corey; Mr. SmirH; Mr. MARSHALL 
HiaoinsottTom; and Mr. Henry THompson. 


ADVERTISEMENTS. 
Silverlock’s Medical Label Ware- 


H @ HOUSE, LETTER-PRESS, COPPER-PLATE, & LITHOGRA- 
PHIC Printine Orrices, 3, Wardrobe Terrace, Doctors’ Commons, London. 

The members of the Medical Profession are respectfully informed that at 
H. SILVERLOCK’S establishment they will find every kind of Label they 
can possibly require; and also that every description of Engraving, Letter- 
press, Copper-plate, and Lithographic Printing is executed by competent 
workmen, and at the lowest charges. 

Catalogues of each sort of Labels are published separately, and will be sent 
per post on application. 


NEMO SIBI VIVAT. 


New Equitable and Medical, Legal, 
AND GENERAL UNITED LIFE ASSURANCE COMPANIES. 
Offices—449, StRaND, CHARING CROSS. 
TRUSTEES. 
JAMES COPLAND, M.D., F.R.S., 5, Old Burlington Street. 
SIR JAMES DUKE, Bart., M.P., Alderman. 
SIR CHARLES HASTINGS, M.D., D.C.L., Worcester. 
JOHN PROPERT, Esq., 6, New Cavendish Street. 
CHAIRMAN. 
GEORGE H. BARLOW, M.D., 5, inion Street, Southwark, Physician to 
Guy's Hospital. 
DEPUTY CHAIRMAN, 
JOHN WESTON, Esgq,, 9,Nobie Street, City, & Hulme House, Hampton Wick 
Income of the Joint Offices, £30,000 per annum, 
Endowments and Annuities granted. 
Every form of Assurance at moderate rates. 
The attention of the Medical Practitioner is specially called to the 
peculiar advantages Offered by the united Companies. 
posal to be had on application at the 


Prospectuses and every form of pro; 
above offices. 
By order, FREDERICK J. BIGG, 
Actuary and 


July 1857. 
DR. DE JONGH’S 
LIGHT-BROWN COD-LIVER OIL. 


This pure transparent LIGHT-BROWN COD-LIVER OIL is 
invariably and carefully submitted to Chemical Analysis, and, 
to preclude any subsequent admixture or adulteration, is sup- 
plied ony in Bottles, capsuled and labelled with Dr. Dz Joneu’s 
Stamp and Signature, so that the Faculty may rely upon a 
genuine Medicine, and, so far as is possible, anticipate a uni- 
form, regular, and certain result. 


Sole Consignees and Agents for the United Kingdom and the 
British Possessions, 
ANSAR, HARFORD, & CO., 77, STRAND, 
LONDON. 


HALF-PINTS (10 Ounces), 2s. 6d. 
PINTS (20 Ounces), 4s. 9d. QUARTS (40 Ounces), 9s. 
IMPERIAL MEASURE. 
A LIBERAL THE PROFESSION. 


ARTIFICIAL LIMBS.—BY ROYAL LETTERS PATENT. 


ohn Newling, 65, Park Street, 


Grosvenor Square, W., solicits the notice of the Profession to his im- 
oe ped Artificial Limbs; being secured by Royal Letters Patent, cannot be 
of any other makers. 

The material is a preparation entirely new. The joints are so constructed 
as to cause little friction. The large springs ordinarily used as tendons are 
superseded Wy a simple contrivance, giving more natural action, and thereby 
avoiding all liability to derangement. 

For below knee amputations, this invention claims great superiority, as 
short stumps set at right angles can be fitted to perfect advantage, in fact 
Se for an Artificial Leg. 

ucket and other , Arms, Crutches, Elastic Stockings of superior 
manufacture, Belts, Trusses on improved principles, etc. ~~ 


JOHN NEWLING, 65, PARK STREET, GROSVENOR SQUARE, W. 


(jreat Reduction in the Prices of 


NEW MEDICAL GLASS BOTTLES and PHIALS, at E. & H. 
HARRIS'S, 2, UpperCopenhagen Street, Barnsbury Road, Islington, London. 


6 and 8 oz., any shape, plain, or graduated .... 8s. 0d. gross. 
and 4 oz. ditto ...... 
oz. Moulded 486d. 

1} oz. QUAD 680d. 


A remittance not required till the Goods are received. P: free. 
In quantities of not less than Six Gross, assorted to suit the convenience of 
the wy delivered free within seven miles. Post-office Order payable - 
=? H. Harris, at the Chief Office, London. Bankers—Union Bank 
on, 


(Great Saving in the Purchase of 


SIX GROSS of NEW MEDICAL GLASS BOTTLES and PHIALS, 
assorted to suit the convenience of Purchasers, at S. ISAACS & SON, 6, 
Warren Street, Tottenham Court Road, London. 


6 and 8 oz., any shape, plain, or graduated .......... 8s. Od. gross. 
3 and 4 oz. 
oz. i a 


A remittance not required till the Goods are received. Packages free. 
Immediate attention to Country Orders. Post-office Orders payable to 
S. ISAACS &SON, at Post Office, Tottenham Court Road, London. = 
The Unity Bank. 


JOZEAU'S GOPAHINE MECE. 


Or SACCHARATED CAPSULES, approved of by the French College of 
Physicians, successfully administered in the Paris and London Hospitals, 
and acknowledged by them to be the best remedy for the cure of certain. 
diseases. (See the “Lancet” of 6th November, 1852; ‘‘ Medical Times,” 
10th December, 1852; a copy of which will be forwarded on application.) 
Price per 100, 4s. 6d.; 50, 28. 9d. 

To be had of the Inventor, GABRIEL JOZEAU, sole French Chemist,, 
49, Haymarket, London, whose name is printed on the Government Stamp, 
and all the principal Chemists of England. 


Caplin’s Electro-Chemical Bath 


Tr. 
D ESTABLISHMENT, 9, YORK PLACE, BAKER STREET, 
PORTMAN SQUARF, for the extraction of Mercury, Lead, and other 
Metallic, Poisonous,and Ex- 
traneous Substances, which,. 
by their presence in the 
human body, impair the vital 
functions, and produce, in 
course of time, that extended 
range of chronic diseases: 
which have hitherto baffled 
known resource of” 
the healing art; such as 
Rheumatic Gout, Concre- 
tion in the Joints, Paralysis,. 
Sciatica, Neuralgia, Generali 


Disease, O 


rally affording immediate 
relief, and may in all cases 
be tried without danger. For the scientific demonstration of its modus 
operandi, see 
The Second Edition, Just Published, price 1s., 8vo, of 

DR. CAPLIN’S TREATISE on the ELECTRO- 
CHEMICAL BATH, and the relation of Electricity to the Phenomena of 
Life, Health, and Disease. 
or of the Author, at his Eclectie 

ment, 9, , Portman Square. Gratuitous Com- 

sultations from Nine to Ten o'clock daily. 
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ATER BEDS—EDMISTON and SON, 69, STRAND, 


to call the particular attention of the Managers of Hospitals and Dispensaries, and the Medical Profession generally, to the price and 
Beds. 


quality of thelr Hot or C d Water 


WATER BEDS, according to Size, £3 18s. 64., 
£5 5s., and £6 16s. 6d. 


‘Silk, 34. Knee C 

oon Night Urinals. from Gd, to 12s. 6d. Injection 
ont Breast Bottles, Finger Stalls, Nipples, Umbilical ts, per 
dozen. Suspensories, Bed Sheets, Accouchement Belts, etc. 


ngs, Anklets, etc., Pessaries, 


“SS 


WATER BEDS CAN BE HAD ON HTRE. TERMS, 7s. 64. PER WEEK. 
LONDON: EDMISTON & SON, THE POCKET SIPHONIA DEPOT, 69, STRAND, opposite tue Apepat THeatre, W.C. 


Water Beas and Cushions. : 
S Matthews and Son solicit attention to these valuable and established 


© articles, manufactured of the Vulcanized India-rubber, and guaranteed to resist the effects of heat, grease, urine, etc., as also the effects of climatic 
changes. 8S. M. & Son also confidently recommend their Blastic Stockings, Urinals for day or night use, Waterproof Bed aeene Air — and Cushions, 


and all other India-rubber Manufactures sold by them, as combining the most recent improvements and moderate prices. 


promptly 


communications 


SAMUEL MATTHEWS & SON, late Cuas. MacrnrosH & Co., 58, Charing Cross, 8. W. 


[iabetes—The Bran Biscuits 


made only by Mr. T. SMITH, Biscuit Baker, Gower Street North, 
Euston Square, are specially recommended for DIABETIC PATIENTS, by 
Dr. COLEY, 10, Bernard Street, Russell Square, on account of their con- 
taining the smallest A ag quantity of Saccharine matter. Orders by 
post promptly attended to. 1s. per Ib. 
Every variety of Brean free from alum and all noxious ingredients. 


uxley’s Spiral Abdominal Belt 


is constructed on a principle which secures the required support, 
without being liable to displacement, the fault 
which has hitherto characterized these appliances. 
When required, they are fitted with Air-pads for 
Umbilical, Inguinal, and Femoral Hernia; also 
with a longitudinal Air-pad for the support of the 
lower part of the Abdomen, and Band with Air- 
pad for Prolapsus Uteri and Prolapsus Ani. These 
goods, in addition to Stockings, Thigh pieces, Knee- 
Cape, etc., supplied 25 per cent. lower than the 
prices hitherto charged, every article being of the 
very best quality. 

Measures required—Circumference at a, b, c; depth from a to c. 

Priced and Illustrated Catalogues on application to 


E. HUXLEY, 8, Old Cavendish Street, Oxford Street, W. 


. Bourjeaurd’s Registered Elastic 


r 
M APPLIANCES acting SPIRALLY and FREE FROM SEAMS, to 
be obtained only at No. 11, DAVIES STREET, BERKELEY SQUARE, 
‘opposite Mivart’s Horet, London; and 11, Rue des Beaux Arts, Paris. 
At home from One till Five. 


Tur ABDOMINAL BELT THz SUSPENSORY BANDAGE. 


to draw the attention of the Profession to the 
is ELASTIC BELT on the spiral principle, and 


Mr. be; 
accompanying ngs 0 
his Central Supporting SUSPENSORY BANDAGE; and is under the 
necessity to state, Lawl the Advertisements lately put forth respecting these 


Apparatuses 
Inventor. 


It is well known 


looked upon as an infringement of his rights as an 

throughout this country that Mr. Bourjeaurd has intro- 
duced and arized the Spiral Principle in Elastic Appliances, especially 
as regards Belts for Hernis, Pregnancy, and Obesity; Stockings, Knee-Caps, 
etc. etc.; which Appliances enjoy a distinguished and extensive patronage 

t no professional man misled 

tow he has reterred. 


& 11, Davies Street, Berkeley Square, W.; & 11, Rue des Beaux Arts, Paris. 


‘Pepsine. — The Lig. Pepsiniz, as 


used and recommended by Dr. NeLsox, can be had from Messrs. 
W. & C. R. TITTERTON, 6, Snow Hill, Birmingham. 


psine.—M. Boudault begs to state 


that he cannot be answerable for the purity and strength of any 
Preparation sold under his name unless obtained from his sole Agent, 
Mr. PETER SQUIRE, Her Majesty’s Chemist, 277, Oxford Street, London, 
to whom all applications respecting it must be addressed. A Translation 
of his Pamphlet upon Pepsine may be had of his Agent, on receipt of three 
Postage-stamps. 
24, Rue des Lombards, Paris. 


[2dia-rubber Urinals for Male and 


FEMALE RAILWAY TRAVELLERS, INVALIDS, and CHILDREN. 


The above Urinals are made on 
the most approved principles, and 
are all fitted with the recently- 
invented valve, which will not allow 
any return of the water by the upper 
part, by being placed in any position, 
and from their improved construc- 
tion are better than any similar arti- 
cles at presentinuse. Manufactured 
by SPARKS & SON, Patent Sur- 
gical Truss and Bandage Makers, 
28, Conduit Street, London, W. 

A liberal discount to the Medical 
Profession. And descriptive Circu- 
lars sent per post. 

URINAL FoR TRAVELLING, Urtnat ror Bev Use, 
Price 15s. and 18s, Price 1b5s., 18s., and 21s. 


Manufacturers of French Spiral Elastic Stockings, Knee Caps, Belts, etc. 


J. BRADSHAW, late 


S hoolbred and Bradshaw, 
$4, JERMYN STREET, 
Begs to call attention to the various improve- 
ments in Patent 


Ease ELASTIC STOCKINGS, BELTS, KNEE- 


CAPS, SOCKS 


and Ladies’ and Gentlemen's SPINE SUP- 

PORTERS. A new description of BELT, in- 

valuable for prevention of Cholera, and the Cure 

of Rheumatism, Lumbago, etc. N.B. Every 

description of INDIA-RUBBER BANDAGE, 
ized on the newest principle. 


Directions for measurement sent by post. 
N.B. A liberal Discount to the Profession. 
A female to attend on ladies. 
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